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MALARIA ARISING IN A NON-MALARIAL DISTRICT. 
By Sydney Jamieson, M.B., C.M., M.R.C.S., 
Senior Hon. Physician and Lecturer on Clinical Medicine, 
Sydney Hospital. 

The following case is of considerable importance, 
as it reveals the possibility of malaria arising in a 
country hitherto regarded as non-malarial. 

F.B., wet. 58 years, a scrub-cutter and cleaner, 
working in the Gosford district of New South Wales, 
was admitted into one of my beds in the Sydney 
Hospital on January 5, 1915, complaining of head- 
ache, shivering attacks, and general lassitude for 
the past 10 days. 

Personal History, etec—The patient was born in 
West Somerset, England. His father and mother 
had never been outside their own village. In 1880 
he left Plymouth by a sailing-ship bound for Syd- 
ney, and, without touching at any other port en 
route, arrived in Sydney in due course. Shortly af- 
ter arrival he commenced work as a labourer in the 
Parramatta district. In 1884 he went to Broken 
Hill, via Port Pirie, and, having remained there for 
two months, returned once more to the Sydney dis- 
trict. He has been in New South Wales ever since. 
In 1894 he went to Brewarrina and Byrock, and re- 
mained in that district of New South Wales for 
some considerable time. For the past five years 
he has been engaged in scrub-cutting in and around 


Gosford. His residence in Gosford is situated in the 


neighbourhood of some swampy ground. 


Present Illness.—He says that for 10 or 12 days 
prior to admission to hospital he had been feeling 
‘‘off colour.’’ He had had attacks of severe head- 
ache without vomiting, but accompanied by rather 
severe shivering attacks, which were succeeded by 
phases of prefuse perspiration. He was also troubled 
with insomnia and complete absence of appetite. 
There had been no epistaxis, and his bowels had 
been quite regular. For the last 30 years, on and 
off, he has been the subject of a slight cough, and 
at present this condition is more pronounced than 
usual. He has had no hemoptysis. There is a defi- 
nite history of tuberculosis on his mother’s side. 

Condition on Admission.—A dull, apathetic, un- 
emotional bushman. He looks somewhat pale and 
almost eachectic. His tongue is dry but clean. Both 
radial pulses are equal, regular, and of rather low 
tension. There is nothing abnormal found in the 
condition of the heart. At the bases of both lungs 
are a few high-pitched rhonchi, but nothing else 
abnormal. His abdomen is somewhat rigid. A small 
ventral (omental) hernia is present in the middle 
line between the two recti. The liver dulness is 
slightly increased, and there is an indefinite mass 
in the region of the gall-bladder. The spleen is not 
enlarged, and there are no spots visible on the ab- 
dominal surface. On the left shin is the sear of 
what looks like an old syphilide, and in the same 





situation there is a periosteal node. Syphilis, how- 
ever, is denied, and the condition described is at- 
tributed by the patient to a kick received some 
years ago. 

The day after his admission his temperature rose 
to 102.8° at 8 p.m., but fell almost to normal four 
hours subsequently. On the following afternoon it 
rose to 104.8° at 4 p.m., but by midnight fell to 97.8°. 
On each alternate day during the next 14 days his 
temperature rose acutely in the same way, reaching 
to temperatures varying from 101.5° F. to 104° F. 
and falling again after a short time. 

Each of these febrile attacks was associated with 
headache, shivering, and ended by profuse per- 
spiration. 

Even though there was no history of residence in 
a malarial district the attacks were apparently ma- 
larial in origin. With the exception of the character 
of the febrile disturbances on the second and third 
days of stay in hospital, the attacks bore an unmis- 
takeable resemblance to simple tertian malaria. 


On the 8th January the blood was examined, and 
gave a white cell count of 10,125, and a negative 
result to Widal’s test. On the same day his sputum 
was examined, and it was found that the prevailing 
organism present was the Staphylococcus aureus. A 
few pneumococci and some gram negative bacilli 
were also present, but no tubercle bacilli. 

On the 8th January, a blood culture was carried 
out, but with negative result. 

On the 12th January a complete blood examina- 
tion was done with the following result: Red cells, 
4,500,000; hemoglobin, 100%; colour index, 1.25. 
No abnormalities as to size, shape, or staining re- 
action of the red cells were noted. The white cells 
numbered 7,800, and of these 74% were polymorpho- 
nuclear neutrophiles, 1% eosinophiles, and 25% of 
lymphocytes. 

A careful search was also made for the plasmo- 
dium malariae, but is presence was not noted. 

On the 14th January a further blood culture was 
earried out, and again with negative result. 

On the 18th January another hunt was made for 
the plasmodium, and on this occasion successfully, 
the tertian type of the organism being found in con- 
siderable numbers. 

Quinine hydrochloride in a weak hydrochloric acid 
mixture was then administered in 3 grain doses 5 
times daily, and thereafter one mild attack occurred, 
but was followed by a complete cessation of the 
attacks, and convalescence quickly ensued. 


Commentary. 


At the present time; especially when a consider- 
able number of malaria-infected soldiers are return- 
ing to our midst from New Guinea, the occurrence 
of such a case as this opens up a public health prob- 
lem of no small magnitude. 
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It has been known for some time past that both 
the anopheles and stegomyia mosquitoes are present 
in New South Wales, but, so far as I know, no case 
of locally arising malaria has hitherto been reported. 

It is known that infected mosquitoes can convey 
the parasites to healthy persons living in either non- 
malarial or malarial climates, by their bites, produc- 
ing attacks of fever typical for the type of parasite 
by which the mosquito is infected. 

This point was definitely settled by the classical 
experiment in which the son of Sir Patrick Manson 
was infected with tertian malaria by means of 
anophelines infected by that parasite sent from 
Rome to London. 

There are, as we know, various species of ano- 
phelines which are capable of carrying the para- 
sites of malaria, but the presence of these mosquitoes 
does not indicate that there must be malaria in 
the locality. 

This is an important matter, and was first defi- 
nitely drawn attention to by Celli. 

In England, for example, three separate species 
of anophelines, of which two are capable of earry- 
ing malaria, are known to exist, and yet England 
is practically free from the disease, though it is 
equally well known that certain districts, since 
drained, were at one time endemic malarial regions. 

On the other hand, there is evidence that malaria 
cannot exist apart from anophelines, and that in 
places where successful anti-anopheline measures 
have been earried out, as at Ismalia, Havana, and 
the Panama Canal Zone, malaria has practically 
ceased to exist. 

Schaudinn has shown that mosquito eggs may be 
infected by malarial parasites, and this observation 
raises the question whether the parasites cannot be 
carried by the eggs, larve, and pup into a second 
generation of mosquitoes. 

A female mosquito, according to Ross, can live 
for at least a month, if not longer; this does not 
include such dormant periods of its life as hiberna- 
tion in the cold and estivation in dry seasons, when 
it may live for a long time in damp places. 

The eggs of anophelines are laid in natural col- 
lections of water, the back eddies of streams, close 
under the banks, being especially good breeding- 
places. 

The young imagines do not appear to travel as 
a rule, but remain near the places where they are 
developed. 

Exceptionally, however, mosquitoes may be ear- 
ried long distances by ships, trains, ete.; but this 
is the exception and not the rule. 

Winds do not appear to carry them far, as they 
generally take shelter from a high wind. 

A consideration of the facts above noted seem 
to me to indicate the possibility of malaria becoming 
endemic in certain parts of New South Wales, and 
especially at the present time, when we are receiv- 
ing back into our midst from malarial countries 
soldiers who have become infected by plasmodia. 

As far as can be ascertained, the patient referred 
to in this paper had never been in a malarial district, 
and had not been brought into contact with any of 
the returned malaria-infected soldiers, and yet he 





developed a typical attack of the simple tertian 
variety of the disease. 

It is in the hope that others may be on the out- 
look for similar cases and that the possibility of 
the introduction of the disease into our midst may 
be taken into account that I have communicated 
this case. 

For the greater part of the information regarding 
the subject I am indebted to Castellani and Chal- 
mer’s work on ‘‘Tropical Medicine,’’ and for the 
record of the case to my resident physician, Dr. 
Tozer. 





O. 
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“LATENT” FRACTURE AND FRACTURE DISLOCATION 
OF THE CERVICAL VERTEBRE. 
By Alan Newton, M.S. (Melb.), 
Acting-Surgeon to In-Patients, Melbourne Hospital. 


Before the introduction of skiagraphy, the term 
‘‘latent’’ was applied to those fractures of the 
cervical vertebre which were unaccompanied by 
injury to the spinal cord. 

Cases were reported from time to time in which 
sudden death had been caused by the displacement 
of the fragments of an unsuspected fracture, or 
in which some other complication had ensued. It 
is very probable that such fractures and disloca- 
tions of the vertebre are not uncommon, and, though 
the majority of these injuries give rise to no sub- 
sequent inconvenience, in order to avoid possible 
complications it is important that they should not 
be overlooked. 

Literature. 

In 1855 Mr. Simons! reported the case of a girl 
aged 18, who fell down an embankment 12 feet in 
height. She was quite well until fifteen days later. 
She was then admitted to St. Thomas’ Hospital, 
where she died three days after admission. At the 
autopsy, a horizontal linear fracture was found tra- 
versing the body of the seventh cervical vertebra. 
There was a large collection of pus between the 
dura and the osseous wall of the vertebral canal in 
this region. Other more dramatic cases are col- 
lected by Ashoff.2 In some of these, heroic surgical 
treatment was adopted, as in the case of a girl who 
dislocated the fifth cervical vertebra, causing a 
prominence in the pharynx and almost completely 
suspending respiration and the heart’s action. Mr. 
Hickerman, of Ohio, seized the patient’s head under 
his left arm and made extension, whilst with the 
index finger of his left hand he made pressure in 
the pharyngeal projection. The vertebra slipped 
into place, and the patient was well. 

Law? describes the ease of a man who was looking 
over the edge of a lift-well when the elevator de- 
scending struck him on the back of the head, and 
the gate ascending struck him in the region of the 
larynx. He presented the clinical pictre of pres- 
sure on the cord. Law made extension on the head 
first extending, then sharply flexing the neck. A 
dislocated cervical vertebra slipped into place, and 
the patient made an uninterrupted recovery. 

Sir Astley Cooper? reported the case of a girl 
who, after a severe blow on the neck, was com- 
pelled, when she wished to look upwards or down- 
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wards, to support her head with her hands, and 
carefully and slowly to elevate or depress it, as the 
case might be. She died of an intercurrent disease 
twelve months later, and a fracture of the atlas was 
found. A similar case is reported by Ashurst.? A 
man, aged 32, fell from a hay-waggon to the ground. 
He was stunned for a time, but soon recovered, and 
walked 14% mile to a surgeon. Three days later he 
resumed work, feeling quite well. Eighteen months 
later he died of pleurisy, and fractures of the atlas 
and odontoid process were discovered. 

Sudden death may be caused by the displacement 
of the fragments, as in a case reported by Willard 
Parker. A milkman was injured by being thrown 
out of a waggon. A projection on the left side of 
the neck resulted, and it was impossible for the 
patient to rotate his head without supporting it 
with his hands. Five months later, whilst seated 
at dinner after a hard day’s work, his head fell 
forward, and the spinal cord was fatally compressed. 

Krichsen* has reported the case of a woman who 
was admitted to University College Hospital, suf- 
fering from injury to the neck, the nature of which 
could not be ascertained. She was in no way para- 
lysed, but she held her head in an immovably fixed 
position. A few days after admission, whilst sitting 
up in bed, being startled by a noise, she suddenly 
turned her head and fell dead. At the autopsy it 
was found that the spinous process of the fifth cer- 
vical vertebra was fractured at its root, and had 
become impacted, by the sudden movement, be- 
tween the fifth and sixth vertebre in such a way 
as to compress the cord. 

Corner’ has shown that there is no reason why 
fracture of the odontoid process should not occur 
without signs of spinal injury. The danger in these 
cases lies in the fact that the injury may be over- 
looked, for it occasionally happens that the penalty 
of such omission is instant death. In many of these 
eases the only indications of the injury are stiffness 
and pain in the neck. 

Corner* has also described twenty examples of 
rotary dislocation of the atlas, in nine of which there 
was no. injury to the cord. 

Armour® points out that unilateral dislocation is 
not infrequently unaccompanied by spinal injury 
and that in no type of injury to the cervical spine 
ig cord injury a necessary consequence. 


Anatomy. 
| It is unnecessary to describe in this paper the 
attachments of the vertebral ligaments. More valu- 
able is the information gained by the study of the 
sectional anatomy of the spine. 

‘In Berry’s Atlas of Anatomy’ (Figs. 10, 11, 14, 17, 
21) it will be seen that in the cervical region the 
spinal canal is relatively much larger than in the 
dorsal and lumbar regions of the vertebral column. 
This: fact is of some importance in explaining the 
relative frequency of fracture of the cervical spine 
without cord injury. 

Fractures and Dislocations of the Atlas Vertebra. 
Fracture of the atlas without cord injury is com- 
paratively uncommon. Dislocation, on the other 
hand, is not infrequent, and may be complicated by 





fracture of the axis. As Corner‘ has shown, the dis- 
location may be of a rotary type, but, particularly 
when combined with a fracture of the axis, the dis- 
placing more commonly occurs in an antero-pos- 
terior plane, as in the following case: 

Case 1—A young farmer, aged 25, fell from a 
haystack, a distance of 12 feet, to the ground. His 
brother ran to his assistance, and noticed at once 
that his head was peculiarly twisted forwards and 
to one side. The brother, believing that the patient 
was in danger of sudden death, seized his head and 
gave it a rapid twist. He heard a distinct ‘‘elick,”’ 
and at once the patient was able to move his head 
again. Some weeks later he consulted Mr. Fred. 
Bird on account of neuralgie pain in the back of 
his head, along the course of the great occipital 
nerve. This developed four weeks after the injury. 
The skiagram (see Fig. 1) shows a partial disloca- 
tion forwards of the atlas on the axis vertebra, and 
some crushing of the arch of the latter. One year 
later there was still some slight pain and limitation 
of movement of the neck. The pain was due, no 
doubt, to pressure upon the nerve by the develop- 
ment of callus. 

The Axis Vertebra: the Odontoid Process. 


Corner® has pointed out that the odontoid process 
may be fractured without injury to the cord. This 
accident occurred to a patient who was admitted 
to the Melbourne Hospital under the care of Dr. 
H. C. Maudsley. 

Case 2.—A male, age 34, a labourer, states that 
eight days ago, whilst he was bending forwards at 
work, a piece of wood weighing 3 ewt. struck him 
on the back of the head. Since the accident he 
has suffered from constant pain in the neck, which 
was increased by movement. On examination, there 
was no sign of injury to the cord. There was some 
tenderness on pressure in the upper part of the 
neck posteriorly. The X-ray plate revealed a linear 
fracture at the base of the odontoid process, with- 
out displacement. After four weeks of complete 
rest in bed, the patient was able to move his head 


- freely without pain. 


Fractures of the Arch of the Axis. 


Fractures of the arch of the axis are not uncom- 
mon. Two cases presenting almost identical X-ray 
pictures have come under my notice during the last 
few months. In both there was a very definite frac- 
ture of the pedicles, together with an anterior dis- 
location of the body of the vertebra. This displace- 
ment could be palpated through the posterior 
pharyngeal wall, a method of examination which 
should not be neglected where a fracture of the 
neck is suspected. 

Case 3.—A well nourished, muscular, young man, 
whilst riding a bicycle, collided with a horse and 
eart. The nose of the horse struck him on the back 
of his head, throwing him to the ground. He did 
not lose consciousness, and at once regained his 
fvet. He then became aware of a severe pain in 
the upper part of his neck, most marked posteriorly, 
but other than this he felt no ill effects of his acci- 
dent. When he was seen shortly afterwards, the 
cervical spine was in a position of slight extension 
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and the head was held immobile by muscular con- 
traction. There was moderate tenderness on pres- 
sure over the spines of the second and third cer- 
vical vertebra, but there was no deformity. A care- 
ful examination revealed no signs of injury to the 
central nervous system. 

The skiagram. (see Fig. II.) reveals a fracture 
dislocation of the second cervical vertebra. The 
nedicles of this vertebra are fractured, and the body 
(im accordance with the usual rule) projects 
forwards. 

The treatment adopted was immediate immobiliza- 
tion of the neck in a plaster jacket extending from 
the vertex of the skull to the waist, and the patient 
was kept in bed for two months. The jacket was 
ihen removed, and three months after the injury 
there was no pain and no limitation of movement 
in the cervical spine. 

Case 4.—The other case was a healthy young male, 
who, three weeks previously, was standing up at 
the back of a dray. The horse suddenly jumped 
forwards and the patient was thrown out of the 
dray, striking the ground with the top of his head. 
He was unconscious for 10 hours, and was kept in 
bed for four days, complaining of stiffness and pain 
in his neck and of pain in swallowing. There was 
no sign of cord injury. The pain persisted since 
the accident. The skiagram (see Fig. III.) shows 
an anterior dislocation of the body of the second 
cervical vertebra and a fracture of the pedicles. 
After four weeks rest in bed with his head between 
sand-bags, the pain and limitation of movement had 
almost completely disappeared. 


Fractures of the Body of the Axis. 

Case 5—A man, aged 43, fell backwards from a 
hay waggon, landing on his head. There was no 
loss of consciousness, but he felt great pain in the 
neck. A friend, who went to his assistance, noticed 
that his head was held in a eurious attitude, and, 
catching hold of it, pulled the patient some distance 
along the ground, without appreciable result. For 
some weeks after the accident, pain in the neck was 
intense, and he was in the habit of supporting his 
head with his hands. (Compare with Sir Astley 
Cooper’s case.) Four weeks after the accident he 
was admitted to Mr. Fay Maclure’s clinic at the 
Alfred Hospital. There was marked limitation of 
movement of the cervical spine in all directions. 
There was also paresis of muscles supplied by the 
left second cervical spinal nerve. The skiagram 
showed a fracture of the body of the second cervical 
vertebra. Rest and massage were advised. Six 
months later there was still very slight limitation 
of movement, but the patient was otherwise quite 
well. 

Fracture of the Second Cervical Vertebra Simulating 

Fracture of the Base of the Skull. 

Case 6.—A boy, 14 years of age, was thrown from 
his pony to the ground. He was unconscious for a 
few hours, and, upon recovery, vomited a consider- 
able quantity of blood. It was thought that there 
was a fracture of the base of the skull. Dr. Mauds- 
ley advised an X-ray examination, which revealed 
a fracture of the body of the axis (see Fig. IV.). 





The detached fragment had penetrated the pharyn- 
geal wall, thus causing the hemorrhage. The patient 
was kept at rest, and made a complete recovery. 


The Lower Cervical Vertebrz. 


Latent fracture may occur in the lower cervical 
vertebre, as in Case 7, of a labouring man, aged 50, 
who, when wheeling a barrow along a plank, fell 
to the ground a distance of five feet. His head 
struck the ground first, and the barrow fell upon 
his right shoulder. His neck was stiff and painful, 
but there was no sign of.cord injury. Since this 
accident there has been a well marked lateral cur- 
vature of the neck, concave to the right. The skia- 
gram (see Fig. V.) shows marked crushing of the 
fourth, fifth and sixth cervical vertebe on the right 
side, causing a lateral curvature. I was able to 
examine this case through the courtesy of Dr. 
W. R. Boyd. 

Late Cord Involvement in a Case of Undiagnosed Latent 
Fracture. 

This case is a very good example of one of the 
consequences of failure in the diagnosis of a latent 
fracture. 

Case 8.—Four months before admission to the 
Melbourne Hospital, a clerk, aged 45, was thrown 
out of a buggy, landing on his head. He was treated 











Fig. VI. 


at a country hospital for one week on account of 
some superficial abrasions. A fortnight after his 
discharge from the hospital he noticed stiffness in 
his neck, and soon realized that his head was ‘‘drop- 
ping forward.’’ Two months before admission he 
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noticed that his legs were getting very weak. This 
increased gradually, and soon afterwards weakness 
of his upper limbs was evident. He walked with 
difficulty, and was not able to perform skilled move- 
ments with his hands. 

Examination—The patient was a well nourished 
man. The head and upper cervical spine were bent 
sharply forwards, the angle of flexion being at the 
level of the sixth cervical vertebre (see Fig. VI.). 
The illustration shows the maximum of extension of 
the head and neck. Theré’was some wasting of the 
muscles supplied by the sixth and seventh cervical 
segments on both sides. There was definite weak- 
ness of the triceps and of the muscles of the forearm 
and hands. The biceps’ jerks were active, but the 
other deep refiexes in the upper limbs were not ob- 
tained. There was spasticity of both lower limbs. 
The muscular weakness was moderate in degree, and 
was more marked on the right side than the left. 
The deep reflexes were very active, and the plantar 
reflexes were both extensor in type. There was 
slight interference with the sense of position in both 
upper and lower limbs, but there was no other inter- 
ference with sensation. The skiagram showed crush- 
ing of the bodies of the fifth, sixth and seventh cer- 
vical vertebrae. There was some separation of the 
articular processes of the fifth and sixth vertebrae, 
and the acute flexion of the spine was very evident. 

Operation—I removed the lamine of the fifth, 
sixth and seventh cervical vertebre and the first 
dorsal vertebra, using a burr and rougeur to avoid 
injury to the spinal cord, which, owing to the flexion 
of the spine, was pressed firmly against the lamine. 
There was some organized blood clot in and external 
to the dura mater. This was dissected away with- 
out opening the sub-arachnoid space. Immediately 
after the operation there was some increase of the 
muscular weakness in the arms, but this soon im- 
proved, and four months after the operation 
had almost comletely disappeared in both up- 
per and lower limbs. The range of exten- 
sion of the neck was greatly increased after re- 
moval of the lamine. This case is of interest in 
that it illustrates a result of failure in the diagnosis 
of a latent fracture. Immobilization of the neck for 
six weeks after the injury would no doubt have 
cured the patient. The preponderance of signs of 
motor over sensory involvement is also remarkable. 

Dr. G. C. Mathison has recently shown me the 
spine of a case in which there was a fracture in the 
dorsal region, with marked flexion. A laminectomy 
had relieved the cord symptoms to some extent, but 
signs of increased compression were produced by 
the contraction of fibrous tissue following the opera- 
tion. This could only occur in cases in which the 
bodies of the vertebre were fractured, giving rise to 
a prominent angle, against which the cord could be 
compressed. It is, therefore, by no means certain 
that the improvement in this case (8) will be main- 
tained. 

Fracture and Dislocation of the First and Second Cervical 
Vertebrze with Hzematomyelia of the Cord 
in the Lower Cervical Region. 

Case 9.—A ship’s steward, aged 40, fell down the 

hold of a ship, and was found unconscious two hours 





later. He was admitted to Mr. T. E. L. Lambert’s 
clinic at-the Melbourne Hospital. He had regained 
consciousness, but complained. of great pain in the 
neck, increased by movement. His left clavicle was 
fractured, and there was a hematoma on the left 
side of the neck. His righ upper limb was para- 
lysed, and there was a Babinski plantar reflex on 
both sides. These signs were evidently due to a 
hematomyelia of the lower cervical cord, caused by 
a sudden forced flexion of the neck. This lesion was 
complicated, but not caused by a fracture disloca- 
tion of the atlas and axis. The skiagram (Fig. VII.) 
shows a dislocation forwards of the atlas, with a 
fracture of the odontoid process and of the body 
of the axis. It is remarkable that such an extensive 
injury should occur without in itself causing any 
injury to the spinal cord. The patient was kept 
at rest for a month, and made a complete recovery. 


Experimental Evidence. 

It has been suggested that injury to the cord 
above the fifth cervical segment, when it does occur, 
is always fatal. There is some experimental evi- 
dence to disprove this statement. In the course of 
an investigation on concussion of the spinal cord*, 
I removed the lamine of the first to the third cervi- 
cal vertebre in three cats, and dropped a weight 
of 50 grammes from a height of 2 em. upon the ex- 
posed cord. On the following day there was mus- 
cular weakness of the limbs and characteristic altera- 
tion of efferent motor conduction on cortical exci- 
tation, but the respiratory function was not affected. 


Summary of Some Sequelz of “Latent” Fracture. 


Sudden Death—The fragments may become dis- 
placed, causing sudden fatal compression of the cord. 

Meningitis—Suppuration may occur in the spinal 
canal, as in Mr. Simon’s case. 

Compression of the Cord.—Slow compression may 
be due to increasing flexion, as in case 8. 

Involvement of Nerves.—This may give rise to per- 
sistent pain (case 1) or paralysis (case 5). 

Deformity——Deformity of the cervical spine may 
persist (cases 7 and 8). 

Decreased Mobility is also a frequent result. 


Treatment. 


The majority of these cases doubtless get well 
without any treatment, but to avoid unpleasant com- 
plications it is wise either to immobilize the neck in 
a plaster or poroplastic splint, or to keep the patient 
at rest in bed with the head between sandbags for 
four to six weeks. Complications should be dealt 
with as they arise. 

Conclusions. 

1. Fractures and dislocations of the cervical ver- 
tebre without injury to the spinal cord are not 
uncommon. 

2. It is therefore advisable in all cases of injury 
to the head and neck to take a skiagram of the cer- 
vical vertebre. Particularly is this desirable in 
eases of fracture of the base of the skull. 

3. Failure in the diagnosis of a latent fracture 
may be followed by serious consequences. 

4. These cases should be treated by immobiliza- 
tion of the neck. Immediate reduction of a disloca- 
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tion of the cervical vertebre has been occasionally 
successful. 

5. There is experimental evidence to prove that 
injury to the cervical spinal cord above the fifth 
cervical segment is not necessarily fatal. 

I am indebted to Professor Sir Harry Allen for 
some of the references to the literature of this sub- 
ject. I must also express my gratitude to those 
gentlemen whose names I have mentioned in the text 
for permission to examine the patients under their 
eare, and to Dr. Birch for some particulars of case 7. 

For skiagram VII. I am indebted to Dr. Clen- 
dinnen, and for skiagrams I., II. and V. to Mr. A. G. 
Fryett. Cases 1 and 3 have already been reported 
in the Australian Medical Journal (Vol. II., No. 125, 
p. 1329). 
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A NEW OPERATION FOR MOVEABLE KIDNEY 
By G. S. Thompson, F.R.C.S. (Eng.), 
Muswellbrook, New South Wales. 

In this operation the essential desiderata are (1) 
a guarantee against recurrence of the undue mo- 
bility and (2) an assurance that the fixation shall 
be satisfactory by reproducing and maintaining the 
normal position of the organ. None of the ordinary 
operations—extracapsular, capsular, tendon- and 
muscele-fixing, ete-—can be said to fulfil these essen- 
tials. All the usual methods are unsatisfactory, since 
they are uncertain, and their very number suggests 
that no particular one is adequate and sure, which 
is indeed true; hence it may be said that, so far, no 
good operation has been generally carried out for 
nephroptosis, and to supply this need is the aim of 
this article. The method to be described, if properly 
carried out, can be relied on to ensure a satisfactory 
and permanent cure; further, although the undue 
pathological mobility is corrected by this operation, 
the normal slight respiratory excursions of the organ 
are not hindered. By this means the kidney retains 
with certainty the position in which it is fixed; it 
cannot become displaced, and, owing to this very 
fact indeed care must be taken to ensure that the 
correct or proximate position is obtained before it is 
anchored in its place. 

The principle of this operation is the insertion of 
the kidney into, and its suspension by, a sling of 
chromicized catgut or floss-silk from the posterior 
abdominal wall. Whether a temporary material like 
catgut or a permanent one like silk is preferable 
can only be decided in the course of time. The net 
by its presence will, of course, provoke the forma- 
tion of an adventitious capsule from the cellulo-plas- 
tic exudation and this latter would aliffdst certainly 
be sufficient to maintain the position. The catgut 
would be absorbed, the silk would remain, and 
by its permanent presence might provoke an ex- 
cessive formation of fibrous tissue and thus an un- 
yielding covering not altogether desirable in an 





organ like the kidney, which varies in size at dif- 
ferent times. I think that this is unlikely, espee:- 
ally with the use of the less irritating floss-silk. 
With regard to the question of infection, assuming 
a skin free wound, the hand and blood would be 
the only source from which silk that has been, and 
is for that matter easily sterilized by heat could be 
infected. Contrary assertions that silk can only be 
sterilized with difficulty are untrue. The lia- 
bility to hematogenous infection is probably much 
reduced by using the smooth floss-silk rather than 
the roughened, twisted variety. Local contamina- 
tion by the skin here, as elsewhere, can be prevented 
by the proper practice of wearing gloves for all 
operations, and by completely covering the skin of 
the patient in the area of operation in the manner 
described by me in the British Medical Journal 
(1914). 

On the whole, therefore, and in order to avoid 
any doubt, I think floss-silk preferable. The reni- 
form net slings are made in various sizes, so that 
there shall be no difficulty in adapting one to the 
requirements of the case. The meshes of the net 
are about 44 cm. in diameter. A gap is left in the 
region of the hilum, about 2 inches long by 1 inch 
wide, whilst the convex border is left open and two 
free ligatures left over for the purpose of lacing up 
this gap. The latter are used to suspend the kidney 
after its insertion into the net through its external 





opening. The internal gap (hilum) is for the pur- 
pose of preventing the vessels and duct being cut 
into or compressed. Care must be taken to see that 
the kidney fits loosely in the sling, so as to allow 
of alterations in the size of the organ, but not loosely 
enough to permit the net to rotate and impinge by 
its free border on the hilum structures, and thereby 
compress them. It is advisable to place one or two 
fixation gut sutures through net and kidney, to 
maintain the relative positions of the same. 

The kidney having been exposed in the usual way, 
is inserted through the gap in the convex bor- 
der of the net into the sling; the hilum gap, aided 
by the opening, is then laced up by the two free 
ligatures, and these are tied near the upper and 
lower poles, the upper ligature ending about the 
region of the costal groove for the twelfth rib. The 
ligatures are then passed through the posterior ab- 
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dominal wall, external to the outer border of the 
kidney, the upper one passing over the twelfth, or, 
if necessary, the eleventh rib, and the two then 
loosely tied between the muscles and the skin. 
This is done in order that the kidney may 
adapt itself spontaneously to the correct position 
after the patient has been placed in bed with the 
foot raised, should the position not have been quite 
correctly obtained at the time of operation. It is 
not always an easy matter to be certain of this 
with the patient in the lateral position. The 
remaining steps of the operation are as usual. 

The irritating influence of the netting provokes 
a cellulo-plastic exudation, which organizes into a 
fibrous capsule, so that the kidney is invested by 
an extraneous, and upon that by an adventitious, 
tissue capsule. The latter is permanent, whereas the 
former disappears or remains, according to its 
nature. 


When I first developed this method several years 
ago, I used a reniform plate of thin sheet celluloid; 
this was riddled with perforations to provoke in- 
filtration and natural fixation, and over the plate a 
network was constructed. I think the elimination 
of the celluloid (used as a base for attachment to 
the abdominal wall) an improvement, and accord- 
ingly I avoid it now. 

The first patient on whom I performed this opera- 
tion in 1909 is still quite well and free from all 
symptoms, and the organ is quite fixed. The wound 
healed by primary union, and the patient left the 
hospital at the end of three weeks. This considera- 
tion of time is another advantage of the operation, 
avoiding the prolonged rest in bed common to the 
other methods, but unnecessary here. This operation 
is, I believe, sure, quick, rational and simple, as well 
as satisfactory from the patient’s point of view; and 
I trust its merits will enable it to supplant the other 
faulty and bad procedures which are in vogue at 
present. A good operation for nephroptosis is ur- 
gently needed, and I venture to submit this plan, as 
fulfilling the necessary requirements and supplying 
the deficiency. 


Reviews. 


SURGERY OF THE STOMACH. 


The new and revised edition of ‘Herbert J. Paterson’s 
“Surgery of the Stomach,” treats of the surgery of this 
organ in a concise, yet thorough, manner. The symptoms 
and clinical signs of diseases are clearly described. The 
importance of using chemical tests as an aid to diagnosis 
is emphasized, and the tests to be employed—their utility 
and their fallacies—are well explained. The stereoscopic 
photographs, illustrating the operation of gastro-jejunos- 
tomy, show the details in a remarkably clear manner; 
nevertheless, we consider that the space occupied by such 
photographs in a small book could be used to better ad- 
vantage by inserting a chapter on the anatomy and his- 
tology of the stomach, or by greater details of the diffi- 
culties and complications met with in operations. 

Even if stereoscopic photographs are used, we do not 
deem it necessary to reproduce the same ones in a descrip- 
tion of both anterior and posterior operation, to the ex- 








Paterson, M.A., M.B., M.C. 


1 Surgery of the Stomach, by Herbert J. 
Melbourne: 


(Cantab), F.R.C.S. New and Revised Edition, with plates. 
Cassells & Co. Price, 15s. 





clusion of other useful knowledge. There are two good 
chapters on the treatment after gastric operations, and 
the complications that may arise. We consider the pen- 
dulum has swung rather too far in the question of early 
rising after operations; and also with regard to the bene- 
ficial effects of proctoclysis. ; 

The author presents an excellent case for the physio- 
logical effects of the operation of gastro-jejunostomy, in 
spite of the opinions to the contrary of such men as Sir 
Berkeley Moynihan. The chapters on jejunal, gastric and 
duodenal ulcers are well written, and contain much useful 
information. We think the author’s view, that the hzemor- 
rhage in duodenal ulcers comes chiefly from the mucous 
membrane is correct, and that the cure of ulcers by gastro- 
jejunostomy is effected by physiological rather than me- 
chanical means. 

The subject of gastric carcinoma is well treated. 

No mention is made of the condition of cardio-spasm 
and the method of treatment so successfully used by 
Plummer, of the Mayo Clinic. 

The appendix gives in a compact and concise manner all 
the chemical tests required in gastric surgery. 

The book is a useful one to both general practitioner and 
surgeon. 


A ROYAL COMMISSION ON HOSPITALS. 

On July 10, 1914, his Excellency the Governor of Tasmania 
appointed a Royal Commission, in the person of Dr. S. A. 
McClintock, Chief Health Officer, for the purpose of en- 
quiring into the administration of general hospitals in Tas- 
mania, and into the management and conduct thereof, and 
at his discretion to enquire into such other matters in con- 
nexion therewith as might arise during the existence of the 
Commission, and to report on the same. 

The Commissioner has issued his report, together with the 
evidence taken, and has subsequently presented to both 
Houses of Parliament a summary of recommendations sug- 
gested for the remedy of defects discovered. The evidence 
occupies 144 foolscap pages, and is therefore too voluminous 
to admit of more than brief recapitulation in this place. 
Twenty medical witnesses were examined, and four mem- 
bers of the Legislative Council. In addition a number of 
nurses, patients, members of hospital boards and others 
gave evidence. 

In the report itself the Commissioner deals first with 
administration, and states that the vast majority of the 
witnesses expressed their disapproval of the system obtain- 
ing in Hobart and Launceston. He condemns what he 
regards as the nominee system of administration, and ex- 
presses himself more in favour of the elective principle in 
vogue in Latrobe and Zeehan. The system adopted at 
Queenstown meets with his approval, and is in his opinion 
evidence of an ideal display of local energy and foresight. 

Under the heading “finance,” the conditions obtaining in 
Hobart and Launceston are examined in detail. He criti- 
cises the system of making chargeable to the Government 
the total cost of maintenance, and of employing funds de- 
rived from sources other than the Government for the pur- 
poses of meeting expenses not included in maintenance. A 
few words are devoted to the question of economy in general. 


Under the heading conduct and management, the Com- 
missioner explains, from his point of view, the condition 
obtaining in the Hobart General Hospital in regard to in- 
ternal management, and contrasts these conditions with 
those obtaining in other hospitals in the State. He states:-— 

“IT can quite realize the fact that the Board of Manage- 
ment at Launceston has had difficulties in making ar- 
rangements for the attendance of honorary professional 
officers, and I find that, though the difficulties are not so 
personal as they are in Hobart, they are of greater im- 
portance to the profession and to the public. I attribute 
this dissatisfaction to at least two principal causes:— 
(1) Administration, as well as practically all the profes- 
sional work being carried out by resident officers, whilst 
the honorary staff do a minimum of professional work. 
(2) The limited number of honorary positions being 
filled by personal friends of members of the Board, with 
the result that better qualified, more experienced, and 
more highly trained professional men are excluded from 
appointments in connexion with the institution.” 
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He records his opinion that the Hobart General Hospital 
is the worst conducted institution he has ever visited. He 
devotes half a page to the defects noticed by him. In re- 
gard to the relations of the medical staff to the institution, 
he considers that the Launceston Hospital is “too much a 
one-man institution.” 

He points out that it was discovered by the Commission 
that discipline among the nurses varied throughout the 
State. He describes it as good only in Launceston. He is 
of opinion that the hours of day and night duty of the 
nurses require amending. 

Although the reference of the Commission did not in- 
volve the drawing up of recommendations, he expresses his 
opinion that legislation is required for the nationalization 
of all hospitals other than private hospitals, or for the 
securing of uniformity in the administration and control of 
hospitals. He favours the establishment of general, district, 
and cottage hospitals, and of a central institution or insti- 
tutions for the training of general hospital nurses in mid- 
wifery. In the last place he recommends the State regis- 
tration of nurses. 


In the memorandum placed before the Housez of Parlia- 
ment, these recommendations are repeated and elaborated. 
He recommends as follows:— 


1. Introduction of legislation for administration, control, 
and management of all hospitals, other than private hos- 
pitals, throughout the State, and for State registration and 
inspection of all hospitals; such legislation to provide for:— 

(a) Establishment of General, District, and Cottage 
Hospitals. 

(b) Establishment of boards of management for each 
hospital; each board to consist of nine members 
—three nominated by the Government, three nom- 
inated by local authorities (or combined local 
authorities) in a district (or combined hospital dis- 
tricts), and three elected by vote of bona-fide resi- 
dents over 21 years of age, no voting paper being 
necessary if valid signed letters of nomination or 
proposal of candidates be received at the hospital 
on or before a fixed day in each year. Appoint- 
ment of each member of board to be for a period 
of three years, and one of each three (the Govern- 
ment, local authority, and public representatives) 
to retire yearly, provided that the first three of 
each, after passing of this legislation, choose by lot 
amongst themselves for holding of office one, two, 
and three years respectively. 

(c) Establishment in each hospital of free, of inter- 
mediate, and of costly wards. Patients in free 
wards (having signed a statutory declaration »f 
their being unable to pay for professional, medical, 
or surgical attention) to be attended by resident 
professional staff, and a fixed number of honorary 
officers elected annually by members of the medical 
profession resident and engaged in active practice 
in the respective hospital district (or combined 
districts). Patients in intermediate wards to be 
attended by practitioner or practitioners se- 
lected by patient, provided such practitioner 
be willing to attend, patient in costly ward to be 
attended similarly to the lastmentioned inter- 
mediate wards, but patients in costly wards to pay 
to hospital the cost of maintenance only, plus 25%’ 

' whilst the patient pays professional attendance fee 
to practitioner (and consultants, if necessary) 2s 
arranged between patient and practitioner. In the 
case of intermediate wards the patients pay only 
the cost of maintenance, plus 25%, from which latter 
amount the Board may grant a portion to medical 
practitioners by annual grant, such amount to be 
divided in proportion to number of patients under 
each practitioner. 

(d) Where Cottage Hospitals are established, such in- 
stitutions to be made the centre for residence of any 
bush nurse or nurses under the Bush Nursing or 
District Nursing or similar organizations. These 


nurses would work in co-operation with this hos- 
pital, and the nurse, in return for any service 
rendered, to be granted free residence. 





(e) A Central Hospital Authority to be established, 
consisting of a principal medical officer or perman- 
ent chairman, and two administrative permanent 
heads of State departments, or two persons ap- 
pointed in a manner prescribed by legislation. This 
Central Board to have allocation to the respective 
hospitals of an amount of money voted in a lump 
sum by Parliament annually. 

(f) The establishing of a State Maternity Hospital or 
Hospitals at a convenient centre, and the Central 
Nursing Board to arrange for the transfer of 
nurses from other hospitals for a three months’ 
training at the Midwifery Hospital; probationary 
nurses being transferred between institutions other 
than the Maternity Hospital, by arrangement re- 
commended by the Central Nursing Board and 
approved by the Central Hospital authority. 

(g) Local boards of management to control their own 
finances, and such finances to be arranged on a 
basis whereby Government by its proportion of 
allocated annual vote, and Local Authority by its 
health rate would be able to place to credit fixed 
amounts, and also such moneys as would be re- 
ceived from hospital fees, donations, bequests, lega- 
cies, etc., whilst the public in a hospital district may 
subscribe for comforts, elaborations, decorations, 
etc., not provided for by the board of management. 
All debit balances to be annual debit balances 
against Local Authorities in respective hospital 
districts, 


2. Introduction of legislation to provide for the registra- 
tion of ali medical and surgical nurses; such nurses to be 
under the control of a Central Nursing Authority, con- 
sisting of the Central Hospital Authority and three regis- 
tered nurses, elected annually by the hospitals in a way 
to be fixed by Parliament. 





THE LADIES’ COLLEGE OF HEALTH. 


The following notice has been published in the New South 
Wales Government Gazette of February 10, 1915:— 

Office of the Minister of Public Health, 
Sydney, 10th February, 1915. 
“Pure Food Act, 1908.” 

It is hereby notified, for public information, that His Ex- 
cellency the Governor, with the advice of the Executive 
Council, on the recommendation of the Board of Health, 
confirmed on appeal by His Honor Judge Murray, a Judge 
of the District Court of the Metropolitan District holden at 
Sydney, has, under the provisions of the “Pure Food Act, 
1908,” prohibited, after the 28th February, 1915, the adver- 
tising or sale of the following drugs and appliances used in 
connection with the treatment of the “Ladies’ College of 
Health” (the Coonley Medicine Company), carrying on 
business at 54 Oxford Street, Sydney, and elsewhere, 
namely, “The Orange Lily Suppositories,” “Mother’s Cordial 
or Herbal Tonic,’ “Kidney Tablets,’ and “Blood, Stomach, 
and Liver Powders.” 

FRED. FLOWERS. 


—__ 

THE CIVIL AMBULANCE AND TRANSPORT CORPS. 

The annual report of the Civil Ambulance and Transport 
Corps of the St. John Ambulance Brigade (New South 
Wales) for the year 1914 is now available. The work of the 
Brigade has already been summarized in the Medical Journal 
of Australia (December 5, 1914, p. 545). We wish to call 
attention to the fact that the Brigade carries out its work 
independently of the St. John Ambulance Association, 
which is a teaching body. The Brigade exists solely for the 
benefit of the sick and suffering, and its activity is not 
limited to the city of Sydney, but ramifies into the suburbs 
and as far as Wollongong. The Divisions in the Northern 
and in the Western suburbs of Sydney are carrying out 
excellent work. In view of the increasing expenses of the 
Brigade and the decreasing income from special donations, 
we would recommend the consideration of the claims of this 
excclient institution to all those who have means. 


Our attention bas been drawn to a printer’s error in Dr. Guy Griffith's 
article on the ‘‘Exclusion of Tuberculosis in Diagnosis’’ (Medical Journal 
of Australia, February 6, 1915, p. 121). On the second line of the last 
paragraph, the first word should be ‘‘tested’” and not “‘treated.’ 
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Che Mosquito Danger. 





An article by Dr. Sydney Jamieson appearing in 
the present issue must be regarded by every hygien- 
ist seriously and carefully. Dr. Jamieson provides 
an instance in fact of what has long been recognized 
as a possibility, but unfortunately as so remote a 
possibility that precautionary measures have been 
half-hearted and sporadic. The facts are simple. 
A man who has not been in a malaria-infected coun- 
try, and who has not been subjected to any labore- 
tory experimentation, develops malaria in New 
South Wales. It has long been known that anopheles 
are present in Queensland and to a slight extent in 
parts of New South Wales. 
hitherto not been infected. We have now in the 


These mosquitoes have 


State a number of persons who have acquired ma- 
laria in New Guinea. These persons provide for the 
anopheles the infecting plasmodium and the possi- 
bility of an Australian mosquito becoming a plasmo- 
dium malariae earrier has become an established 
fact. 
Dr. Jamieson asks his colleagues to watch for others. 

In Queensland there has been a certain degree 
of activity in regard to mosquito eradication during 
In other States, too little has been 


So far we know of only one certain case. 


recent years. 
done in this direction. People have regarded al! 
mosquitoes as culicide, and consequently a nuisance 
—not a danger. In the cities, towns and country 
districts rubbish heaps, 


water, pools and swamps are allowed to remain 


stagnant collections of 


offensive and irritating to the local inhabitants, but 
presumably no more. The position is one of moment. 
With all the requisites for rapid breeding of both 
anopheline and culicidine mosquitoes and with a 
few persons carrying malaria plasmodia in their 
blood, why should this country remain free from 
the affection? Surely no stone should be left un- 
turned to hunt down the anopheles throughout the 
Commonwealth, and-to cut off the possibility of 
transmission of the disease from the sick to the 
healthy before the infection has spread far and wide. 





A still more serious menace is to be met in 
Queensland, and perchance elsewhere, in the case 
of yellow fever. Again, the first essential is-present. 
A little is being done to clear the stegomyia out 
and to cut off the means of transmission of the dis- 
astrous disease, should a few infected persons arrive 
from a yellow fever area. Australia has not the 
difficult problem to deal with that some other coun- 
tries have had to face. The lessons of the yellow 
fever campaigns during the past five or six years 
teach that even where the disease has gained a firm 
foothold, eradication is possible, but is extremely 
The way has been shown. While the 
mosquitoes are not present in vast hordes, and while 


expensive. 


none of them are infected, the campaign can be 
conducted with economy and with comparative 
safety. In these two instances, it is necessary for 
the Federal Quarantine Department and the State 
Health Departments to work amicably and hand 
in-hand, in order that the efforts of the one or other 
may not be rendered futile by misunderstandings 
and red-taped formalities. Whatever may be the 
best method of administering preventive health 
measures in the Commonwealth, at the present time 
the dual control by Commonwealth and by State 
must be exercised firmly, deliberately, and scientifi- 
eally, or both controlling authorities may find that 
disaster has overtaken them. 


amt re “ = ‘ 

THE PUBLIC HEALTH (AMENDMENT) ACT. 
The New South Wales Parliament has passed an 
amending Act, modifying the terms of the Public 


Health Acts. 
been careful, and consideration has been given to 


The debates in the two chambers have 


criticisms and suggestions from both sides of the 
Houses. The measure provides for two material 
changes. In the first place, local health authorities 
will be required in future to carry out their duties, 
or in the event of failure, the Board of Health 
will step in, carry out the work and send in the 
The 


municipalities or shires are robbed of the power of 


bill to the municipal council or shire council. 


making ordinances or by-laws, and this duty de- 
volves on the Board of Health. In the schedule to 
the Act, the functions of the municipalities and 
shires are defined in so far as the public health is 
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concerned. The utility or futility of the measure 
will therefore depend to a great degree on the ordi- 
nances and by-laws and on the interpretation of 
the Board of Health of the duties and functions 
of the local health authorities. 

Municipal councils have in the past proved them- 
selves in a large majority of cases incapable of safe- 
guarding the health conditions of the populace. It 
could scarcely be otherwise. Members of municipal 
councils are usually business men with business 
training. They are competent to look after the fin- 
ancial welfare of the district they represent, save in 
those cases in which vested interests collide with 
the public interest. But it is a wholly different 
matter to administer hygienic provisions and to de- 
termine what is best for the health of the com- 
munity. Amateurs cannot do this work, and but 
few mnanicipal councils leave the determination of 
these important problems to their expert advisers. 

The administration and control is now to be vested 
in the Board of Health. At the head of the Board 
of Health is a Minister who is surrounded by ex- 
pert advisers. The Minister who has the welfare 
of the public at heart and who has a general grasp 
of the problems for which he is held responsible, 
will do well if he places the whole actual control 
in the hands of expert hygienists, medical men, 
engineers, architects, lawyers and sanitarians, and 
does not attempt to measure the value of special 
modes of dealing with difficult problems himself. 
Thus the success of this part of the amending Act 
will depend on the skill with which the Minister 
responsible for Health handles the reins without 
actually deciding technical points. 

The second vital part of the measure has to do 
with tuberculosis. The Minister has revealed a de- 
cided lack of knowledge in two matters in this con- 
nexion, or he has been badly advised. In the first 
place, he anticipates that tuberculosis can be stamped 
out by a campaign of this kind in ten years. Every 
students of the subject is well aware that while 
sanitary measures, compulsory notification, early 


treatment and adequate segregation in the last stages 
have effected a vast reduction in the incidence and 
mortality of the disease in Great Britain and other 
countries, these means alone cannot remove the dis- 
ease in a century, far less in a decennium. Modern 
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prophylaxis places too much stress on the infecting 
agent of the disease, and takes too little account 
of the organism of the person infected or about to 
be infected. Tuberculosis may not be so wide-spread 
a disease in Australia as it is in some European 
countries, but the bacillus is sufficiently ubiquitous 
to be unassailable by direct means. The millennium 
is not yet. While alcoholism, overcrowding, want, 


vice, the procreation of the weakly, and a dozen still 


unknown factors persist, so long will tuberculosis 
be a real danger to the nation. Much can no doubt 
be done, but it is absurd to speak of stamping it out. 

The second point to which reference is made is 
the curious confusion of infectivity, infectiousness 
and contagion which apparently vexes members of 
the legislative bodies. Tuberculosis is capable of 
being transmitted in several ways, but the danger 
of one tubercular subject to healthy persons in his 
immediate vicinity is limited to the absorption of 
bacilli from an open lesion. In the case of pulmen- 
ary disease, the sputum containing bacilli is a po 
tential source of danger to healthy persons. This 
danger becomes real when gross carelessness is dis- 
played. If the sputum is deposited in flasks or other 
receptacles, and kept moist until it can be rendered 
harmless, no danger need be anticipated for those 
living near the tubercular subject. Direct contact 
with a consumptive in the open stage of the disease 
is probably far less dangerous than the public usu- 
ally imagine. Provided that kissing on the lips is 
avoided, and that care is exercised as to cleanliness 
of hands and face, the risk of transmission of the 
disease by direct contact is not great; there is evi- 
dence that this form of infection is slow and by no 
means sure. It is possible to render a tubercular 
person quite innocuous to others in his vicinity by 
proper training, and by the exercise of reasonable 
eare. For legislative and administrative purposes 
it is as well to have a clear idea of the possibk!e 
means of transmission, and not to allow mere words 
to confuse issues.’ Infective tuberculosis certainly 
is, because it is caused by an infecting organism. 
The other two words, infectious and contagious, 
had better be avoided. 

The profession in New South Wales will have tu 
be careful when the Board of Health draws up 
the ordinances, regulations and by-laws. The Minis- 




















February 20, 1915.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


173 





ter foreshadowed his intention of setting up a reg- 
ister of pathologists who are to be recognized for 
the purpose of examining sputa for tubercle bacilli 
Experience has taught that the persons placed on 
an official list of experts are not always expert. 
The Branch of the British Medical Association will 
be the best judge as to who is a capable bacteriolo- 
gist, and we trust that the list, if it be set up, will 
contain the names exclusively of bacteriologists who 
have applied in response to a public advertisement 
published in this journal, and who have received the 
support of their colleagues in the Branch. 

The Act is a good one, and, if well administered, 
should bear good fruit. 





0. 
Vv 


VENEREAL CLINICS. 


The difficulty connected with the venereal clinics 
in Sydney has been adjusted by the action of the 
Minister of Public Health. The medical profession, 
speaking through its mouthpiece, the Branch, de- 
manded that no treatment should be given to per- 
sons attending venereal clinics where no enquiry 
was made into the financial position of the persons. 
The Minister has visited the venereal clinic at the 
Royal Prinee Alfred Hospital, and has discovered 
that the questioning as to social position and means 
is unobjectionable, and does not act as a deterrent, 
keeping people away from the place where they can 
obtain skilled treatment. The members of the depu- 
tation which waited on the Hon. F. Flowers, on Feb- 
ruary 15, 1915, expressed themselves as satisfied 
with this concession. They asked that the practice 
obtaining at the hospital should be continued and 
applied to all patients seeking treatment at public 
hospitals. The right to refuse a person treatment 
because of affluence in our great hospitals is still 
unchallenged. The Minister holds the view that be- 
cause the hospitals have been erected out of public 
money and because a large proportion of the money 
required fi - maintenance is derived from the same 
source, the Government has a right to dictate the 
conditions of admission to both in- and out-patient 
departments. But at present the method is working 
smoothly, and no interference is suggested. We 
ventured to state in our issue of last week that the 
opinion freely expressed that a crisis had been reach- 
ed was somewhat exaggerated. It now appears that 
no very marked disagreement between the Minister 
of Public Health and the medical profession in this 
particular exists. The members of the deputation 
have announced their wish to assist the Department 
of Public Health to their utmost capacity to combat 
venereal disease, and have agreed to support vene- 
real elinies as they are being conducted at the Royal 
Prince Alfred Hospital at the present time. 

A general concensus of opinion was felt, and vari- 
ously expressed, that syphilis cannot be controlled 
by the institution of venereal clinics. Other means 
must be adopted, and, in addition to some measures 





suggested in the article referred to, two schemes 
were put forward. The schemes aim at combining 
sound scientific prophylaxis and treatment with ad- 
ministrative control. Neither of them have been 
elaborated sufficiently to justify a criticism at pre- 
sent. On general grounds, the scheme of utilizing 
the whole profession to conduct the treatment, com- 
bined with a special form of confidential notifica- 
tion, is so sound that it compels attention. The sec- 
ond scheme necessitates more legislative machinery, 
and involves more compulsion, and for this reason 
should be examined with care before any definite 
opinion is expressed on its prophylactic value. 
Apart from the actual value of these suggestions, 
the fact that members have come forward with pro- 
posals must demonstrate to the public that the pro- 
fession is not opposing the Minister of Health out of 
sordid or mercenary motives, but because the orig- 
inal proposal put forward affected the basis of hos- 
pital practice. In spite of all that the Minister may 
say, the public hospitals must be protected against 
abuse which is bound to lead to deterioration of pro- 
fessional work, and to give rise to a difficulty of no 
small magnitude. Essentially, hospitals, at all 
events in large cities, are places where the poorer 
section of the community seeks treatment for which 
it cannot afford to pay outside. It is searcely a 
question of poor or well-to-do, but rather whether 
the patient can afford to pay for the treat- 
ment required. An operation in private practice 
may be a very expensive matter; a man of moderate 


means cannot afford the sum _ involved, and 
therefore is a fit subject for hospital treat- 
ment. But the larger number of well-to-do 
patients who occupy beds in_ hospitals, the 
smaller will be the number of beds _ avail- 


able for the necessitous poor, for whom the hospitals 
are primarily intended. We venture to believe that 
before this principle is disturbed and before the 
whole hospital question is thrown into the pot, some 
very drastic change will have come over society. 
For the present, the hospital and the medical pro- 
fession remain unruffled by a little excitement of an 
hour, and the Minister of Public Health may chuckle 
to himself that the medical profession will assist 
him in having syphilis treated at venereal clinics. 


EARLY NOTIFICATION OF BIRTHS. 


A curious piece of mutilation of an excellent meas- 
ure will be found in the Notification of Births Act 
of New South Wales. The original draft was prac- 
tically identical to the Early Notification of Births 
Act of Great Britain. In the English instance, the 
British Medical Association took energetic steps to 
safeguard the medical practitioner from being ren- 
dered liable in regard to a neglect to send in the 
notification. The Association failed to obtain the 
amendment it sought to effect. It was therefore 
determined that medical practitioners should resist 
the authorities if an attempt were made to place 
any responsibility of the notification on their shoul- 
ders without the payment of a fee. In practice, 
the father or some persons in attendance on the 
mothers sends in the form duly filled in, and no diffi- 
culty has arisen. We doubt whether the clause, as 
amended, which reads ‘‘In each ease of the birth of 
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any child, the father or any persons in attendance 
upon the mother shall give notice in writing, 
ete.,’’ will result in a satisfactory notification of the 
births. The penal clause becomes useless unless the 
responsibility is attached to the father and to cer- 
tain other persons. 

Another marked difference between the New 
South Wales Act and the English Act is in the 
restriction of the former to districts where baby 
clinies are in existence. The English Act enables 
the health authorities and those engaged in the en- 
deavour to reduce infantile mortality to reach the 
babies at a reasonably early age. Even in villages 
and small towns, much can be done for infants and 
for their mothers if the authority knows soon enough 
where they are. The measure has a distinct and 
valuable object in reducing infantile mortality, and 
will receive the support of the medical profession ; 
whereas the Registration of Births Act serves a to- 
tally different purpose, namely, it enables the Sta- 
tistician to ascertain facts at a later date, and guides 
the health authority to compare the effect of what 
is being done with what has been done. But the 
Act will have to be restored to its original shape, 
and if this comes about, the position of the medical 
practitioner in regard to responsibility had better 
be clearly defined. 


THE DRUG SUPPLY. 


According to the New Zealand Herald of January 
30, 1915, a general reduction has been made in the 
prices of drugs and chemicals which were advanced 
immediately after the outbreak of war. This pre- 
sumably applies to New Zealand. The prohibition 
(see Medical Journal of Australia, November 14, 
1915, p. 484) has not been removed, and the list of 
drugs which cannot be exported from England to 
Australasia is a long one. Despite this, the New 
Zealand chemists have obtained, so it is stated, prac- 
tically all that is required, and the drugs obtainable 
can be supplied at reasonable prices. 


In Australia, a somewhat similar condition is ob- 
taining. The Australian Pharmaceutical Formulary 
(A.P.F., 1911) contains many excellent  sub- 
stitutes for several of the drugs and _pre- 
parations of German manufacture, which have 
to a certain extent disappeared from Australian 
stocks. The wholesale firm which imported Bayer’s 
and Merck’s products before the war broke out, is 
now handling the last remnants of these substances. 
Preparations like protargol, aspirin, veronal, etc., 
are no longer obtainable in the Commonwealth, and 
it is a fact of peculiar significance that the chemical 
synonyms for these preparations have been intro- 
duced in the new edition of the British Pharmaco- 
peia. While there is no doubt that the chemicals 
supplied by the great German firms were of very 
fine quality, it is gratifying to learn that in many in- 
stances substitutes of ‘uniform quality and thera- 
peutic potency can be supplied by our own firms. 


FEMININE FINANCE. 


The women of Perth do not believe in half meas- 
ures. A movement is on foot for the extension of 
the Perth Public Hospital, in order to provide ac- 





commodation for maternity cases. The Government 
has given favourable consideration to this scheme. 
The Women’s Service Guild, the King Edward Me- 
morial Hospital Committee and the Labour Women’s 
Club have petitioned the Government to build a 
Women’s Hospital instead of erecting maternity 
wards in the Public Hospital. This proposal has 
not met with favour on the ground of the great ex- 
pense involved. The women therefore in all seri- 
ousness have delivered a counter proposal. If the 
Government cannot provide sufficient money for the 
needs of motherhood, then this money should be ob- 
tained from other sourees. The source of economy 
suggested is to be sought in the official salaries. No 
Government official shall have more than £500 a 
year, and ‘‘a substantial reduction in the salaries 
of the Ministers and the Governor should be effected 
to obviate the necessity of placing the burden of the 
Government’s economies on the motherhood of the 
State.’’ The unanimous voice of the members of 
the Labour Women’s Club must not be trifled with. 
It is quite sound finance to tap sources of income 
outside direct or indirect taxation, and first-class 
economy to command the cheapest market for la- 
bour. But perhaps the Labour ladies of Western 
Australia will teach us how to follow this modern 
form of finance to its ultimate and logical conclu- 
sion. After maternity bonuses, maternity hospitals, 
infant homes and bachelor taxes, we presume that 
infant premiums, possibly restricted to female ba- 
bies, would come, followed by State-aided layettes 
and .trousseaux, and then free railway passes for 
mothers. But, after all, Ministers’ salaries are lim- 
ited, and the ladies will have to find some other 
source of economy if further benefits are to be se- 
cured, or they will be forced to return to that stupid, 
man-made method of raising funds by taxation. 


ALCOHOLISM AMONG THE TROOPS. 


The President of the South Australian Branch of 
the British Medical Association has announced his 
intention of moving that something should be done 
to check the tendency to insobriety which unfortu- 
nately exists among our troops. Extreme expedients 
in any regard rarely meet with a full measure of 
success, partly because the moderate man refuses 
to be coerced, and partly because the persons against 
whom the expedient is directed take umbrage in the 
fact that the basis of the remedy is too extreme to 
be sound. It, therefore, becomes necessary for any 
proposal aiming at temperance to be tempered with 
reason. The proposal to be discussed by the South 
Australian Branch aims at the removal of a factor 
which must render our soldiers, and, indeed, our 
whole nation, less efficient and less resistant. It 
will find general acceptance on this account. Ex- 
cesses of all forms call for energetic repression, and 
if the medical profession can find ways and means 
to assist in the repression, it will lend its aid. We 
trust that the South Australian Branch may be able 
to find a practical solution of an urgent problem. 


PTOMAINE POISONING IN SOUTH AUSTRALIA. 


A serious outbreak of food poisoning occurred 
at Petersburg, in South Australia, on February 5, 
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1915. About 100 persons who had partaken of ice- 
cream from one source were affected. The poison- 
ing was sharp in the majority of instances, and in 
the ease of a lad aged 13 years it ended fatally. 
The other patients passed through a period of ill- 
ness, characterized by vomiting, purging, delirium 
and more or less marked collapse, and are now either 
restored to health or are progressing towards re- 
covery. The cause of the poisoning is being investi- 
gated by the Board of Health, at the instigation of 
the City Council. The control exercised by the local 
health authorities in the Southern State on health 
matters has not been satisfactory for some time past. 
In the instance of Adelaide, the City Council is 
perhaps not so much to blame in this respect as is 
usually the case, inasmuch as the expert advice 
which it receives might be more direct and more 
effective. In the case of Petersburg it would appear 
that an efficient control is not exercised over ice- 
cream factories and other places where food is pre- 
pared and sold. The Board of Health has a duty 
to perform to the public, even if the municipal 
council accepts the responsibility of controlling 
health matters. If it cannot be trusted to perform 
this duty, the public should demand another Board 
or a better system. 


O- 
0 


University Intelligence. 


UNIVERSITY OF MELBOURNE. 
(By our Special Correspondent.) 

Towards the close of last year, Professor Berry attended 
at a meeting of the Committee of the Melbourne Hospital, 
and explained to the members the details of his scheme for 
the removal of the Medical School from its present position 
to a site nearer to two of the principal clinical hospitals. 
Consideration of the matter was deferred at the time, and 
at a recent meeting the following resolution was passed, 
“That this Committee approves of the proposal to remove 
the Medical School of the University to a site near the 
Melbourne Hospital, and heartily commends it to those 
interested in the future of medical education in this State 
for their earnest support.” 

We understand that Professor Berry, who has received 
from influential sources outside the University many ex- 
pressions of approval of the principles underlying the pro- 
posal, intends early in the term to undertake a vigorous 
campaign in its furtherance. 

Professor R. S. Wallace, who left for England on private 
business at the end of October, with the intention of re- 
suming work at the commencement of the first term, has been 
granted leave of absence to proceed to the front. Previous 
to his appointment to the chair of English, he held a com- 
mission as captain in the Gordon Highlanders, which regi- 
ment, it is understood, he is rejoining. During his absence 
the work of the chair is to be carried on by Mr. A. T. 
Strong, M.A., who has been appointed acting professor, and 
the Rev. E, Sinclaire, M.A. 

Dr. W. Colin Mackenzie, lecturer in surgical anatomy, has 
also applied for twelve months’ leave of absence, and has 
left for Paris, with the object of obtaining a surgical post 
in a base hospital. 

Dr. W. G. D. Upjohn has been appointed acting sub- 
director of pathology at the Melbourne Hospital, during the 
absence of Dr. G. C. Mathison with the expeditionary forces, 
and Dr. A. S. M. Tymms succeeds him as Stewart lec- 
turer in anatomy. 

Mr. G. W. Marshall Hall, who was recently appointed to 
the Ormond Chair of Music, has arrived in Melbourne, and 
entered on his new duties. Mr. Laver, who has been acting 
professor for the past few months, remains on the staff as 
vice-director, the Council having appointed him to that 
post for a period of four years. 











THE UNIVERSITY OF ADELAIDE. 

The annual report of the Council of the University of 
Adelaide for the year 1914 has been presented to his Ex- 
cellency Lieutenant-Colonel Sir Henry Lionel Galway, 
K.C.M.G., D.S.O., Governor of South Australia. The fol- 
lowing items of interest are included in the report:— 

The Council expresses their gratification that Dr. Douglas 
Mawson has received the honour of knighthood, and that 
Dr. William Barlow and Mr. F. Chapple have had dis- 
tinctions conferred on them, 

On July 22 Miss Helen Mayo, a graduate of the University, 
was elected to a vacancy in the Council. This is the first 
occasion on which a lady has been elected a member of 
the Council. 

Dr. Reissmann resigned the lectureship on “Forensic 
Medicine” and the position of medical tutor. Dr. R. S. 
Rogers was elected to the former position, and Dr. W. Ray 
to the latter. Dr. Lendon and Dr. Swift were granted 
leave of absence, and Dr, T. G. Wilson and Drs. de Cres- 
pigny and J. B. Gunson were appointed to their positions 
temporarily. Professor Watson was granted leave of 
absence for one year, and Dr. C. H. Kellaway was appointed 
Acting Professor of Anatomy for that period. Dr. H. S. 
Newland and Dr. T. G. Wilson were granted leave of ab- 
sence, they having been appointed members of the Austra- 
lian Stationary Hospital Dr. H. Gilbert is acting for Dr. 
Newland, and Dr. J. B. Gunson for Dr. Wilson. 

A special congregation was held on March 2, 1914, to 
welcome Dr. Mawson on his return from the Antarctic. 
Another congregation was held on May 13, 1914, for the 
purpose of admitting a large number of graduates to hono- 
rary and ordinary degrees. On August 8, 1914, a third con- 
gregation was held for the purpose of conferring degrees 
upon visiting members of the British Association for the 
Advancement of Science. The names of the recipients of 
the degrees have already been published in the “Medical 
Journal of Australia.” 

Four hundred and nine undergraduates and 18 graduates 
in Arts, proceeding to the M.A. degree, attended the Uni- 
versity. In the Faculty of Arts, 195 undergraduates prose- 
cuted their studies for the B.A. degree. The number of 
undergraduates studying for the B.Sc. degree was 35, and 
for the B.E. degree 35. In the Faculty of Medicine 77 
undergraduates were proceeding to the examination for the 
M.B. degree. Of these 22 completed their first year’s 
course, 14 their second, 9 their third, 14 their fourth, and 15 
their fifth. The Dr. Davis Thomas scholarships were 
awarded to O. A. Plotz, A. R. Southwood, P. W. Rice, and 
Ivan B. Jose. 


Three interesting additional lectures were delivered dur- 
ing the year. These were “The British School at Rome,” 
by Dr. Thomas Ashby, F.S.A., “Ancient Egyptian Mummies 
and Burial Customs,’ by Professor G. Elliott Smith, M.D., 
F.R.S., and “Cities, Past, Present and Future,” by Charles 
J. Reade, Esq. 

Dr. E. C. Stirling, C.M.G., M.D., F.R.S., was elected to 
represent the University on the Board of Management of 
the Adelaide Hospital. 

The announcement is made that the sum of £100 has 
been paid to the University by an anonymous donor for the 
foundation of a prize to be called the “Lister Prize,” to be 
awarded biennially for the best original thesis on some 
clinical, surgical or medical subject, by a graduate in 
medicine of not more than three years’ standing. 

The Orient Steamship Company have again granted two 
free first-class passages to students nominated by the Uni- 
versity going to Europe for the purpose of continuing their 
studies. 

Sixty-two members of the University have enrolled for 
service in the Expeditionary forces. These include one pro- 
fessor, three lecturers, 28 graduates, 4 Rhodes scholars, and 
several students. 





Dr. George E. Rennie, of Sydney, has been invited by 
the Canadian Medical Association to deliver the address 
in medicine at the Annual Meeting of the Association to 
be held from July 6 to 9, 1915. We understand that Dr. 
Rennie has not yet decided whether he will be able to accept 
the invitation. 
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Abstracts from Current Medical 
Literature. 





MEDICINE. 


(49) Albumin Content of the Sputum 
in the Diagnosis of Pulmonary 
Tuberculosis. 


Ritter (Journal of the A.M.A., Decem- 
ber 26, 1914) states that a sputum 
which is negative as to Koch’s bacillus 
does not exclude pulmonary tubercu- 
losis even in the presence of either 
negative or positive physical findings, 
and it is now generally accepted that 
though the presence of the albumin 
content in the sputum is in itself not 
conclusive evidence of a pulmonary 
tuberculous process in the absence of 
tubercle bacilli, it is nevertheless in a 
great many instances a determining 
factor in sputum analysis. The author 
has examined 193 samples of sputum 
obtained from suspected tuberculous 
individuals. In nearly all cases a care- 
ful search was made for a tubercle 
bacilli; then, in addition, a study of 
the presenting microscopic sputum pic- 
ture as to the preponderance of the 
small corpuscular element was made, 
and lastly this was verified for the 
presence or absence of albumin. He 
draws the follow:ng conclusions from 
his investigations: (1) A sputum lym- 
phocytosis, showing under the micro- 
scope 50% or more of the small mono- 
nuclear leucocytes (lymphocytes) with 
a moderate amount of albumin by 
chemical test, speaks very strongly for 
the presence of a pulmonary tuber- 
culosis. (2) In pre-incipient or in- 
cipient cases of pulmonary tuberculosis 
a lymphocytic sputum is usually pre- 
sent with a greater or lesser albumin 
content; in this the tubercle bacilli 
may be entirely absent or only an oc- 
casional bacillus may be found. (3) 
The presence of the mononuclear lym- 
phocyte in sputum in preponderant 
amounts and a positive albumin test is 
simply the forerunner or near the be- 
ginning of positive findings, for the 
tubercle bacillus, if not already present 
in the expectoration, will soon be found. 
(4) In a sputum giving a lymphocytic 
picture in the absence of tubercle ba- 
cilli, a positive albumin content has 
been demonstrated; this is confirma- 
tory evidence that the sputum is that 
from a person suffering from pulmon- 
ary tuberculosis, and hence a careful 
microscopic study of every sample of 
sputum under examination should first 
be made, either for the presence or 
for the absence of the tubercle bacillus. 
If this be negative, and a preponder- 
ance of the small mononuclear leuco- 
cytes in every field and a marked albu- 
min reaction be found, there is jus- 
tification in assuming that the source 
of this expectoration is that found in 
a positively tuberculous individual. 


(50) Hodgkin’s Disease. 
Yates (Johns Hopkins Hospital Bulletin, 
June, 1914) defines Hodgkin’s disease 
temporarily as an infectious, non-con- 





tagious affection due to the B. hodgkini. 
It is characterized by a somewhat vari- 
able, though definite reaction in the 
lymphatic and perilymphatic  struc- 
tures, specific changes in the blood 
picture, and by the manifestation of 
little or no tendency to spontaneous 
recovery. As a rule, there is no defi- 
nite symptomical evidence to indicate 
the time of infection or the portal of 
entry. Enlargement of the cervical 
glands is commonly noted as the first 
evidence of the disease. Infrequently 
this glandular enlargement is preceded 
by a sense of lassitude, or there may 
have been a well-defined irritation in 
the throat, nose, eye or ear. Primary 
involvement of the inguinal glands has 
been noted, following cystitis and leu- 
corrheea, or without any evidence of 
any exciting cause. In acute cases, 
the enlargement of glands first affected 
and the subsequent extension to other 
members of the same group and to 
other groups of glands may be rapid 
and steadily progressive. More often 
there are alternating periods of en- 
largement and regression, even in the 
acute type. During the periods of en- 
largement, the individual glands seem 
to lose their identity to some extent, 
the whole group becoming fused into 
a nodular mass. Microscopical exam- 
ination of excised portions of this mass 
has demonstrated that these changes 
are due to variation in the severity of 
the periadenitis rather than to in- 
creased adenitis. Early constitutional 
symptoms is attributable to toxemia, 
which is always sufficient to affect the 
blood picture. The secondary anemia 
appears at a later date, and is prob- 
ably due to an hemolysin produced by 
the organism, and rarely to spontane- 
ous hemorrhages from some of the 
mucous membranes, resulting from an 
absence of the blood platelets caused 
by exhaustion of the bone marrow. 
Death may result from grave anemia, 
cachexia, obstruction to respiration, to 
the circulation, or to pressure upon the 
thoractic duct with consequent chy- 
lous ascites, or to a combination of 
these factors. It usually takes place 
in from a few months to within five 
years after the onset. An absolute 
diagnosis can hardly be made without 
histological and bacteriological exam- 
ination of the blood and the excised 
tissue. Hodgkin’s disease may simu- 
late tuberculous adenitis so closely that 
it is clinically indistinguishable. In 
the same number of the Johns Hopkins 
Hospital Bulletin C. H. Bunting gives 
an account of his researches on 
the bacteriology and hematology of 
this disease, and the two papers in- 
clude a very interesting account of the 
most recent work on Hodgkin’s disease. 


(51) The Tonicity of the Abdominal 
Muscles in Enteric Fever. 


Patrick (Quarterly Journal of Medicine, 
October, 1914) states that the ac- 
counts given by the writers on en- 
teric fever of the abdominal symptoms 
refer chiefly to the presence or absence 
of pain, tenderness, gurgling or dis- 
tension, and not much attention is 
paid to the state of the abdominal 





wall. The writer accordingly records 
the results of his observations on the 
state of the abdominal muscles in a 
series of 55 male patients. More or 
less generalized superficial resistance 
was found in 19 cases at some stage 
of the disease, usually early, and re- 
sistance in a horizontal band in 14 
cases. The upper border of this band 
was about one inch above, and its 
lower border two or three inches be- 
low the level of the umbilicus. In 11 
of these 33, cases there was no accom- 
panying resistance in the right hypo- 
chondrium. The degree of superficial 
resistance was unconnected with the 
severity of the attack or with the oc- 
currence of diarrhea or of constipa- 
tion. One severe case showed a flac- 
cid abdomen throughout, the pyrexia 
lasting for 55 days. In some compara- 
tively mild cases doughy muscular 
resistance was well marked. In 10 
patients the abdomen was lax through- 
out the disease. Of the 55 cases 32 
showed increased resistance in the 
right hypochondrium; this developed 
in one patient about the 11th day, and 
in two others about the 17th day. The 
earliest date on which its disappear- 
ance was noted was the 5th day, be- 
fore the temperature became normal, 
and the latest the 8th day of apyrexia. 
Tenderness was present with the re- 
sistance in two of these cases. It is 
suggested that the superficial resist- 
ance is connected in some way with 
the ulceration in the intestine, while 
the resistance so commonly found in 
the right hypochondrium may be as- 
sociated with ulceration most con- 
stantly found in the ileo-caecal region. 
It has also been suggested that the 
resistance in the right hypochondrium 
is due to the infection of the gall- 
bladder with typhoid bacilli, but 
against this view it is urged that the 
wall of the gall-bladder is not often 
affected, although the bile is crowded 
with organisms. As Flexner points out, 
“the frequent presence of the bacilli 
in the bile, and the infrequency of 
ulceration of the membrane, stand in 
striking opposition to each other.” It 
is probable that the presence of bacilli 
in the bile outlasts the muscular re- 
sistance. 


(52) Intestinal Toxzemia and Diabetes. 


Croftan (Medical Record, December 
26, 1914) states that he has found re- 
duced carbohydrate tolerance (i.e, gly- 
cosuria following the administration 
of 100 to 150 grammes of dextrose 
when the stomach is empty), associ- 
ated with the excretion of abnormally 
large amounts of aromatic bodies, 
chiefly indican and aromatic glycuron- 
ates, in patients presenting the usual 
grouping of symptoms labelled ‘“neu- 
rasthenia.” These abnormal products 
indicate excessive intestinal putrefac- 
tion, with the absorption of abnormal 
aromatic cleavage products of albumin. 
The subjective complaints of the pati- 
ents are essentially dyspeptic and in 
the beginning at least are purely func- 
tional in character. These symptoms 
are often accompanied by vague pains 
in the muscles and joints, and on ac- 
count of the scanty, concentrated urine, 

















February 20, 1915.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


177 





with resulting sediment, are often at- 
tributed to uric acid. Various vaso- 
motor symptoms are often present. The 
author has made numerous observa- 
tions on the carbohydrate tolerance in 
these patients, and has found it mark- 
edly reduced in the majority of cases. 
The development of alimentary glyco- 
suria and later diabetes in these cases 
is presumably the result of prolonged 
injury by the poisons to the liver and 
pancreas, the liver being continuously 
flooded with the toxins as they pour 
into the portal system. The pancreas 
is involved either directly by ascending 
infection through its duct or indirectly 
through the liver. In the treatment of 
this class of case it is a mistake, in 
the author’s opinion, to place these 
patients on a diabetic diet. He advo- 
cates the administration of bile acids 
with intestinal antiseptics, such as 
salicylic acid and its salts, urotropine 
and saline laxatives. Gastric lavage 
and enemata may be used where there 
is stagnation of gastric and intestinal 
contents. 


(53) Transmission of Typhus. 

Cc. D. Ussher (Medical Record, Sep- 
tember 19, 1914) reporting on an epi- 
demic of typhus in Turkey, claims to 
have proved conclusively that the only 
means of transmission is vermin. The 
nurses were exposed to every other 
form of contagion from the breath, des- 
quamation, discharges, constant asso- 
ciation day and night, and all this in 
an overtired condition, and not one, of 
them contracted the disease.’ The ty- 
phus patients had been put in the same 
ward with surgical, pneumonia, dysen- 
tery, and even confinement cases, and 
not a single patient has become in- 
fected in the hospital. One of the male 
nurses subjected himself to infected 
body lice, and promptly contracted the 
disease. He does not hesitate to put 
patients with other affections in beds 
previously occupied by typhus patients. 
Not a single instance of infection re- 
sulted. The cleaning up of the bar- 
racks and hospitals, and boiling of all 
the clothing and bedding of the soldiers 
promptly put an end to the epidemic, 
which had already carried off more 
than 2500 of the soldiers. He has ‘not 
obtained satisfactory results from cal- 
cium sulphide in the treatment. 


NEUROLOGY. 


A New Familial Form of Pro- 
gressive Spinal Myopathy. 
Dana (Journal of Nervous and 
Mental Disease, November, 1914) 
states that the position of anterior 
polio-myelitis chronica, both noso- 
logically and clinically, is now fairly 
well established. It is a disease gene- 
rally chronic, but sometimes subacute 
in its course. It almost always de- 
velops rather rapidly, showing distinct 
paralysis, and later atrophy of certain 
muscle groups within a few weeks. It 
may remain stationary for a few 
months to a year, and then come on 
again, attacking a new group of spinal 
cells. The paralysis precedes’ the 
atrophy, fibrillary tremor is not very 
marked. The reaction of degeneration 


(54) 





becomes complete. The disease at- 
tacks one side of the cord, then the 
other, and does not develop bilaterally 
as in the dystrophies. It is not an 
hereditary disease, although two wri- 
ters have reported cases of chronic 
polio-myelitis anterior occurring in 
father and son, and there is the in- 
fantile familial type (Werding-Hoff- 
mann) of chronic polio-myelitis. Dana 
is not aware that there has been 
placed on record in literature any 
account of a familial form of chronic 
anterior polio-myelitis, always begin- 
ning in the members after middle life. 
Hence he reports a case of this kind 
occurring at the age of 53, in a family 
in which 10 cases were known to have 
developed in three generations, There 
is no proof that the lesion was a true 
anterior polio-myelitis, and it may be 
that it is not strictly an inflammatory, 
but rather a degenerative process. 
The clinical history shows that its 
course is like that of a disease which 
destroys groups of spinal motor 
cells one after another. It is not a 
slowly developing atrophy followed by 
paralysis, but a rather sudden paraly- 
sis followed by an atrophy. The dis- 
ease progresses and the patient dies 
in a period of about a year. Dana’s 
case was that of an unmarried woman, 
53 years of age, of good habits, well 
and active all her life. Her disease 
began with atrophy of the extensors 
of the left leg, and some atrophic 
weakness in the extensors and flexors 
of the left foot. There was reaction 
of degeneration in the left quadriceps 
femoris. The left knee jerk was 
absent, the right present; both ankle 
jerks were absent, and there was no 
ankle clonus, no Babinski, and no 
cramp or fibrillary tremor. There was 
no anesthesia, but the patient had 
subjective sensations of twitching in 
the left thigh. Otherwise the patient 
was perfectly healthy. In _ spite of 
treatment, she got progressively worse, 
and died in ten months from the on- 
set of her illness, with bulbar paraly- 
sis. Of the 10 cases of this disease in 
the family, six were females and four 
males. 


(55) Lesions of the Base of the Brain 
and Polyuria. 

Camus and Roussy (Compt. Rend. Soc. 
de Biol., 76, 1914) present a preliminary 
report of a series of experiments. The 
pathology of diabetes insipidus remains 
obscure, but in a certain number of 
cases there is evidence of a lesion in 
the neighbourhood of the hypophysis. 
This is shown by the anomalies of 
growth, allied to acromegaly, which of- 
ten accompany descriptions of cases of 
diabetes insipidus; also by the occur- 
rence of some limitation of the fields 
of vision in many cases of this dis- 
ease, a symptom characteristic of le- 
sions of the pituitary gland. In the 
authors’ experiments dogs were oper- 
ated on, and the effect on the urinary 
secretion of the removal of various 
portions of the brain were noted. The 
areas destroyed were those in the im- 
mediate vicinity of the hypophysis, 
and in some the hyphophysis itself 
was removed, either at one operation, 





or subsequent to a previous destruc- 
tion of brain tissue. The authors de- 
termined that polyuria may result even 
when the lesion is not limited to the 
hyphophysis. In five experiments the 
hyphophysis was not touched, and yet 
polyuria resulted. The type of poly- 
uria thus induced was in no way dif- 
ferent from pituitary polyuria. There 
is a limited area of brain tissue, situ- 
ated in the vicinity of the hyphophysis, 
ablation of which induces polyuria. 
Anteriorly, it appears to be bounded 
by the optic chiasma and posteriorly 
by the protuberance. The area exists 
in the vicinity of the infundibulum. If 
the hyphophysis be removed but the 
infundibulum preserved, there is no 
polyuria. Basal destruction affecting 
this special area following a previous 
hyphophysis ablation increased the 
polyuria. The authors consider that in 
this area there is a mechanism for the 
regulation of the retention of water 
in the organism, and that this mechan- 
ism is less perfect in young animals 
than in old. It is suggested that these 
observations may furnish additional 
data for the localization of tumours of 
the base of the brain. 


(56) Specific Lesion Involving the 

halamus. 

Smith Ely Jelliffe (Medical Record, 
January 9, 1915) reported to the New 
York Neurological Society the case of 
a married woman, 32 years of age, the 
mother of three children. In March, 
1913, she began to suffer from pain on 
the left side of the body and the left 
arm and hand, with numbness and 
pain in the neck on the same side. 
These pains were rather severe, and 
of a sharp, shooting character, and 
had been more or less constant since 
that time. There had also been a 
slowly progressive numbness’ and 
tingling, with a sense of insecurity on 
the left side of the body and face, and 
she began to drop objects which she 
held in her left hand. There was also 
a slight irregular tremor of the left 
hand when she began to use it. Ex- 
amination showed a definite impair- 
ment of epicritic sensibility in the 
hands and feet, and a loss of stereog- 
nostic sense. The reflexes were in- 
creased equally on both sides; Babin- 
ski was negative. There was a defi- 
nite loss of ability to pronate and sup- 
inate on the left side, without impair- 
ment of muscular power. There was 
no interlacing of the colour fields, but 
the eye charts indicated the onset of a 
gradual bi-temporal hemianopsia. The 
Wassermann reaction was originally 
negative, but under a provocative neo- 
salvarsan injection it became positive 
(++); subsequently it became nega- 
tive again. The X-ray examination 
showed no changes in the sella turcica. 
During the earlier stage of the pati- 
ent’s illness there had been a great 
deal of emotional disturbance with as- 
thenia, which had given rise to a pre- 
vious diagnosis of hysteria. Jelliffe 
considered that this was a case of an 
organic lesion of the thalamus. These 
thalamic cases were not infrequently 
looked upon as functional, because the 
symptoms were purely sensory, 
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British Medical Association News. 


MEDICO-POLITICAL. 

A monthly meeting of the Victorian Branch was held at 
the Medical Society Hall, E. Melbourne, on Wednesday 
evening, February 3rd, Dr. A. V. M. Anderson, the Vice- 
President, in the chair. The accommodation: of the hall was 
taxed to its utmost limits. The Honorary Treasurer, Dr. 
c. H. Mollison, presented the Financial Statement for the 
preceding year, both for the Branch and for the Medical 
Society of Victoria... Mr. Hamilton Russell delivered an ad- 
dress to members on some surgical observations in Eng- 
land, America, and at the war. 

Statement of Receipts and Expenditure for Period 
31st December, 1913, to 15th January, 1915. 





from 


Revenue. 
£ s.d. ee: a. 
To Balance, 31/12/13 ‘ 139 12 0 
» “Australasian Medical Journal” re- 
fund : . 100 0 0 
s Subscriptions, Town " Members - 1188 18 6 
» Subscriptions, Country Members .. 763 11 3 
» Subscriptions, Junior Members .. 98 3 6 
2050 13 3 
2290 5 8 
Expenditure. 
By Medical Society of Victoria .. 1116 6 0 
» “British Medical Journal” 783 17 0 
» Postages, Duty vues and Tele- 
grams ‘ i 4617 0 
» Rebates to Divisions “for "1914, 40 6 0 
» Rebates to Ballarat for 1913 . Be 6 6 0 
, Printing sf me 42 0 6 
. Office Furniture 26 11 0 
» Stationery 19 14 6 
» Federal Committee 18 138 6 
,» Commissions—New members, "1914 9 0 0 
, Commissions—Collection of Sub- 
scriptions, 1913 a Seer ee B i s 
— 14128 


Advertisements, Warning Notices 
Re OEE, bss cs we. +6 5% 9 9 0 
Telephone—Extension, Rent and 


Calls for 18 months 8 15 10 
» Clerical Assistance 4 5 3 
,» Travelling Expenses of ‘Secretary 211 8 
, Lighting—Gas << Memes 1 8 5 
ee Electricity pela La 112 3 
3 0 8 
» Sundries iii 3 
,» Bank Charges - “< 5 5 6 
,» Less Commission on Drafts Se 4 3 8 
— 1 1410 
, Auditor, 1913 Feit OD 6d, abe hie 11 0 
» Cash in hand ee ie 3°0 0 
,» Balance, Bank of Victoria, Ltd. - 4316 0 
,» Commonwealth Bank ‘ 100 0 0 
146 16 0 
2290 5 3 
C. STANTON CROUCH, Secretary. 
CRAWFORD H. MOLLISON, Hon. Treasurer. 
Audited and found correct. 
J. V. M. WOOD, F.I.A.V., F.C.P.A., Aaditor, 
Melbourne, 28th January, 1915. 
MEDICAL SOCIETY OF VICTORIA. 


Statement of Receipts and Expenditure for Period from 31st 
December, 1913, to 15th January, 1915. 


Revenue. 
S sa: = e. d. 


To Balance, 31/12/°13 5 12717 3 
» Susbcriptions . 1116 6 0 
(Less Refunds) 211 0 
1113 15 0 
,» Balance from “Australian Medical 
Journal” =e 314 4 
» Realization of Assets of “Austra- 
lian Medical Journal” 7 39 13 1 


1284 19 8 














Expenditure. 


By “Australian Medical Journal,” Jan. 
to June st fee setaors aor dba 256 17 5 
» “Medical Journal of Australia,” 
July to December .. . 273 7 6 
» Salaries—Secretary for 11 months 286 0 0 
és Library Clerk 36 0 0 
> Caretaker a ae a 26 0 0 
—— 348 0 0 
» Purchase of Assets of “Australian 
Medical Journal” 75 0 
» Library—Journals and Binding... 5211 0 
7 Office Furniture ... 15 7 6 
- Electric Light Installa- 
tion. eo ‘ 1465 0 
» Rates and Taxes. 5 12 7 6 
» Repairs to Medical Society Hall. 9 6 2 
,» Printing sh a. pam ss a. 2 6 
» Rent of Safe Deposit _ 2 243 0 
.» Purchase of Copper and Cooking 
Stove (balance) Sn. ae os 213 3 
» Lighting for 5 months 23 9 
,» Auditor for 1913 1.2 ® 
» Bank Charges 013 O 
,» Balance, the Bank of. Victoria, “Ltd. 210 2 7 
1284 19 8 
C. STANTON CROUCH, Secretary. 
CRAWFORD H. MOLLISON, Hon. Treasurer. 
Audited and found correct. 
J. V. M. WOOD, F.I.A.V., F.C.P.A., Aaditor. 
Melbourne, 28th January, 1915. 
— 


A Council Meeting of the Victorian Branch was held at 
the Medical Society Hall on Thursday, January 14, Dr. A. 
V. M. Anderson, Vice-President, occupied the chair, the 
President being unable to attend on account of illness. 

It was resolved to entertain the Federal Committee on 
the occasion of its session in Melbourne at a dinner to be 
held at Scott’s Hotel on Monday, February 1, 1915. Dr. A. 
Honman was appointed representative of the Victorian 
Branch on the Bush Nursing Association. 


The following were elected members:— 


Dr. J. L. Davis, Richmond. 

Dr. William Hamilton, Hawthorn. 

Dr. W. H. Rennick, Women’s Hospital, Carlton. 

Dr. Helen F. M. Kelsey, St. Vincent’s Hospital, Fitzroy. 
Dr. Rachel Champion, St. Vincent’s Hospital, Fitzroy. 
Dr. T. B. Kerr, Auburn. 

Dr. M. B. O’Sullivan, Women’s Hospital, Carlton. 


Dr. J. Ramsay Webb was appointed representative of the 
Branch on the Federal Committee, in place of Dr. G. A. 
Syme, who is absent from the State. 

A Council Meeting was held on Wednesday, January 27, 
Dr. J. Ramsay Webb in the chair. Matters in connexion 
with the Yarram Hospital and the Workers’ Compensation 
Act were advanced further stages, and a number of ethical 
questions were decided. 





At a meeting of the Council of the South Australian 
Branch, held on Friday, February 12, 1915, Dr. B. Poulton, 
the President, gave notice that he would move at the next 
meeting of the Branch, to be held on February 25, 1915, 
“That in view of the evidence frequently coming before us 
as medical men of the danger to our troops from excessive 
alcoholism, and hoping to exert an influence towards tem- 
perance among the members of them, this Branch of the 
British Medical Association are of opinion that in the pre- 
sent national emergency all medical men will do well to 
become and remain total abstainers during the continuance 
of the war.” 

The idea underlying this resolution found ‘favour with 
the majority of the members of the Council. The Council, 
however, as a body, did not feel justified in passing a 
definite resolution, but left the matter to be decided by the 
members of the Branch, 
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The following have been nominated for election to the 
New South Wales Branch:— 

Dr. G. S. Thompson, Muswellbrook. 
Dr. C. J. Wiley, Royal Prince Alfred Hospital. 
Dr. Robert J. Taylor, Royal Prince Alfred Hospital. 
Dr. Norman M. Gibson, Royal Prince Alfred Hospital. | 
Dr. Colin Anderson, Royal Prince Alfred Hospital. 
Dr. Henry H. Willis, Royal Prince Alfred Hospital. 


The following have been elected members of the South 

Australian Branch:— 

Bartley, Joseph Warner, Broken Hill. 

Hains, George Meyer, Broken Hill. 

Steven, Edward Miller, Broken Hill. 

Dobbyn, George Henry, Broken Hill. 

Mackay, John Gilbert, Broken Hill. 

MacGillivray, William D. K., Broken Hill. 

Pryde, Alan, Renmark, South Australia. 


VENEREAL CLINIC. 
Deputation to the Honourable Fred Flowers. 

The Council of the New South Wales Branch of the 
British Medical Association waited on the Minister for 
Public Health, at the Chief Secretary’s Office, Macquarie 
Street, Sydney, on February 15, 1915. Dr. David Thomas, 
the President of the Branch, introduced the deputation. He 
pointed out that the Council of the New South Wales 
Branch regarded it as a pleasure to confer with the Min- 
ister on matters of public health, and that he and his 
colleagues were extremely anxious to assist the Minister 
in arriving at the best arrangements for the public wel- 
fare. Dr. Thomas proceeded to lay before him the views 
of the profession in regard to the conduct of venereal 
day and night clinics, and in regard to the question of hos- 
pital abuse. He laid stress on the fact that no opposition 
was raised to venereal clinics. The profession objected to 
the practice of conducting these clinics without any en- 
quiries being made as to the financial position of the pa- 
tients. The subject of the practical value of venereal 
clinics in the attempt to check the spread of syphilis and 
gonnorhcea was discussed at Some length. The speaker 
drew attention to the fact that salvarsan was not an abso- 
lute cure of syphilis and that many persons treated with 
salvarsan suffered relapses. It was essential that con- 
tinuity of treatment should be ensured, and he did not 
think that the necessary continuity would be effected in 
a clinic in which the patients were allowed to preserve 
anonymity. 

The Minister raised the question whether patients suf- 
fering from venereal disease came to the private practi- 
tioner in any considerable numbers, and expressed the 
opinion that only a very few did. They usually went to 
the chemist or to the quack. Dr. Thomas and many other 
members maintained that the number of persons suffering 
from syphilis and gonorrhcea who consulted medical prac- 
titioners was by no means small, but agreed that the chem- 
ist was consulted freely, because the public regarded that 
the affection was a minor ailment and one which the chem- 
ist was quite able to treat. A number of other members 
spoke, and the question of the validity of secrecy in regard 
to the names and social position of the patients was thor- 
oughly ventilated. The Minister agreed that the medical 
profession had a right to safeguard its own material in- 
terests, and stated that he had no desire to ask doctors 
to do work without proper remuneration. He admitted 
that his visit to the clinic at the Royal Prince Alfred Hos- 
pital had taught him that the enquiries made at that hos- 
pital were quite unobjectionable. If the profession was 
satisfied with that form of enquiry into social position 
and means, he would not wish to press the matter any 
further. The profession appeared to be more easily satis- 
fied than he had anticipated. He called attention to the 
attitude of the profession at the time of the meeting of 
the Branch on January 29, 1915, when they followed the 
example of Trades Hall, and passed resolutions without 
regard to the consequences. A strike was threatened, quite 
on union principles. He had been sorry that they had not 
come to him then, before any resolutions had been passed, 





because, as it now appeared, there was not much in dis- 
pute. The public had been led to believe that serious 
friction was present. He was desirous of using venereal 
clinics in public hospitals as a means of coping with the 
terrible scourge, but he realized that this was only a part, 
perhaps a small part, of the campaign against venereal 
disease. The many experts who had given evidence before 
the Royal Commission on Venereal Disease had not been 
able to devise a method of stamping out the diseases with 
certainty. He would therefore be very willing to discuss 
with members plans and proposals for combatting syphilis. 
He referred to two schemes which members of the deputa- 
tion had laid before him. These schemes would have his 
very best and most careful attention. The proposal made 
by Dr. Sandes appeared to him to be practical and valu- 
able. He himself had drawn up a somewhat similar plan. 
Dr. Sandes’s proposal to ask every medical man in the 
State to undertake the work of treating patients suffering 
from venereal disease appeared to him to be sound. Dr. 
Sandes had stated that the experience at the clinic at the 
Royal Prince Alfred Hospital had shown the medical officers 
of the institution that the conditions were not likely to 
lead to ideal results. He suggested that the clinics, as 
such, should be abolished, and that treatment by every 
practitioner in the State be substituted. There should be 
no compulsion, but every inducement should be held out 
to patients to come to the doctor. Other sources of treat- 
ment should be cut off, and if the patients found that the 
chemist and the quack were no longer available, they 
would be induced to go to the practitioner. A sort of 
confidential notification of venereal diseases would sup- 
port the efforts of the Health Department to follow up the 
patients and see that the treatment was continued until 
cure was effected. Lack of money was the usual cause 
of the incompleteness of the course of treatment under 
the present conditions. If the Government took care that 
this cause did not act, the treatment would be continued 
as long as was necessary. 

The Minister, having agreed to waive the question of no 
enquiry being made into the name and financial condition 
of the patient, turned to the general principle involved. 
In regard to public hospitals, he had never said that he 
wished the rich to come in. He refused to regard hos- 
pitals as places where any one class should be excluded. 
Hospitals were provided by the people, and were for the 
people, and he could not make distinctions of class. He did 
not believe that those who were really affluent used hos- 
pitals to any marked extent. (Several members disagreed 
with this view.) Words had been placed in his mouth 
which he had not used; he had not invited the rich to 
come to the hospitals. He had always held that hospitals 
were there for any persons who cared to use them. On 
the subject of the venereal clinic, he had taken a different 
stand. He wanted every sufferer to apply for treatment 
there. Of course, those who were affluent would prefer 
to obtain treatment elsewhere, but every inducement should 
be held out to leave as few people untreated as possible. 

On being questioned as to his views and intentions in re- 
gard to the future of hospitals, he stated that the tendency 
of the day was undoubtedly in the direction of the appoint- 
ment of a paid staff of resident officers, supported by a 
small staff of honorary consulting specialists. He thought 
that this was bound to come. He was prepared to intro- 
duce a Bill into Parliament during the next session to 
protect the public and the profession against the quack 
and the chemist. 

Dr. Thomas thanked the Minister for having listened to 
the views which had been expressed, and for having dis- 
cussed the position in a frank and friendly spirit. 

The deputation then withdrew. 





Oo. 
Vv 


ERRATUM. 


In the discussion on gratutious treatment at clinics and 
hospitals, published in the Medieal Journal of Australia, 
February 6, 1915, p. 133, line 3, right-hand column, Dr. R. 
H. Todd is stated to have said “that it Was easy to argue 
from the general to the particular.” As will be seen from 
the context, this should read “from the particular to the 
general.” — 
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We regret that a mistake in the spelling of Dr. Ralph 
Worrall’s name should have been made in the same report 
(p. 134), and tender to Dr. Worrall our apologies for this 
error. 





Medical Societies. 


(Affiliated with the British Medical Association). 





CITY MEDICAL ASSOCIATION (SYDNEY). 

The Annual General Meeting of the City Medical Asso- 
ciation (Sydney) was held on Thursday, January 28, 1915, 
at the B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
Dr. A. J. Spiller Brandon (the Vice-President) in the chair. 

Dr. J. P. T. Tansey was elected a member of the Asso- 
ciation. 

The Hon. Treasurer submitted a statement of receipts 


and expenditure for the year ending December 31, 1914,. 


which was received and adopted. 

Report of the Committee——The Hon. Secretary, on be- 
half of the Committee, submitted a report of the Committee 
for the year ending December 31, 1914, which was received 
and adopted. 

Election of Officers and Committee.—The following offi- 
cers and members of the committee were elected: Presi- 
dent, Dr. A. J. Spiller Brandon; Vice-President, Dr. John 
Harris; Hon. Secretary, Dr. C. E. Corlette; Hon. Treasurer, 
Dr. E. Selwyn Harrison; other Members of the Committee, 
Drs. J. C. Windeyer, A. Maitland Gledden and George Bell; 
Hon. Auditors, Dr. Donald Luker and Dr. A. Maitland 
Gledden; Representative on Council, Dr. A. Maitland 
Gledden. 

The following resolution was carried:— 

“That the Hon. Secretary be empowered to obtain 
clerical assistance from Mr. Barr Brown.” 





CENTRAL WESTERN MEDICAL ASSOCIATION. 

The Annual General Meeting of the Central Western 
Medical Association was held on Wednesday, February 3, 
1915, at the Woolpack Hotel, Parramatta, Dr. E. Cuthbert 
Hall (the President) in the chair. 

Dr. Ernest Ambrose Marsden was elected a member of 
the Association. 

The delegate, Dr. O. E. Bruce Withers,: submitted a re- 
port of the proceedings of the Annual General - Mooting 
with the Council on October 1 and 2, 1914. — 

The Hon. Secretary, Dr. R. McDougall Bowman, sub- 
mitted a statement of receipts and expenditure for the 
year ending December 31, 1914, showing a substantial 
credit balance. : 

The Hon. Secretary submitted a report of the committee 
for the year ending December 31, 1914. 

The President gave a brief address on organization mat- 
ters generally. 

The following resolution was carried:— 

“That no member of this Association shall have a 
name-plate affixed at a place other than his residence.” 

Election of Officers and Members of the Committee.— 
The following officers and members of the committee were 
elected for the ensuing 12 months: President, Dr: James 
Kearney;- Vice-President, Dr. O. E. Bruce Withers; Hon. 
Secretary, Dr. R. MeD. Bowman; Hon. Treasurer, Dr. R. 
McD. Bowman; other Members of the Committee, Drs. R. 
A. Phipps Waugh, F. H.-Furnival, H. Sheldon, R. Bowman, 
F. W. West, H. R. Rice, A. Mark Stanton, Keith M. Whit- 
ing, E. J. Day, and E. Cuthbert Hall; Hon. Auditor,. Dr. 
James Pirie; Delegate, Dr. O. E. Bruce bevenenen Repre- 
sentative to Council, Dr. James..Kearney. 





OPHTHALMOLOGICAL SOCIETY OF NEW SOUTH 
WALES. 

The quarterly meeting .of the Ophthalmological Society 
of New South Wales was held at the Sydney Hospital on 
Wednesday, February 3, 1915. Dr. R. H. Jones( President) 
in the chair. 

Dr. H. G. Allan was nominated ‘or membership. 

Cases. 

Dr. Eric Pockley showéd, a case of recurrent retinal 

haemorrhage. The patient was a man, aged 29, who was 





otherwise perfectly healthy. His sight had been good until 
15 months previously, when rapid deterioration in that of 
the left eye occurred, which slowly improved again. One 
month before he had a return of the previous trouble. 
Upon examination in the upper outer part of the fundus 
there appeared to be old hemorrhage becoming organized. 
There is a similar lesion in the nasal periphery, apparently 
of more recent date. There was also a slight detachment 
of the retina at the site of the first lesion. Dr. Pockley 
asked the opinion of the members as to the condition and 
the prognosis. 

Dr. Odillo Maher recalled a similar case where these 
hemorrhages had occurred at intervals, the sight being 
largely regained between the attacks, but eventually the 
eye became practically blind. 

Dr. Odillo Maher showed a case of lymphoma, shown at the 
previous meeting. In the right eye he had performed tar- 
sectomy on the upper lid, removing the growth. There was 
still some of the lymphomatous tissue remaining in the 
lower lid. In the left eye he had removed the large mass 
of tumour completely, the result being a large symble- 
pharon, which he proposed to deal with by grafting mucous 
membrane from the lip. He had a large experience of 
grafting lip tissue, and found the results uniformly good, 
the grafts taking well. 

Dr. Gordon McLeod showed a case of tubercular keratitis. 
Some years ago a woman, whose sight of the right eye was 
lost many years ago through a perforating injury, had cor- 
neal ulceration of the left eye of a phlyctenular type. The 
present trouble started about six weeks before as a greyish 
infiltration of the cornea, in which there developed later 
reticulate strie of a yellowish colour, which at one point 
coalesced into an onyx-like formation. The tuberculin re- 
action was positive, and under regular injections the con- 
dition showed distinct improvement. The local treatment 
consisted of atropine and dionin. 

Dr. F. Antill Pockley, in discussing the case, mentioned 
that the positive tuberculin reaction was not uncommon, 
but it did not follow that: keratitis in such cases was 
necessary tubercular. 

Dr. Guy Pockley called attention to the fact that the 
ciliary: body and other parts of the uvea were usually 
affected in these cases. 

The President hoped that Dr. McLeod would show the 
case again at the next meeting. 

‘Dr. Cyril Shepherd showed a case of aniridia in both eyes. 
There was a complete cataract in the right eye and partial 
in the left eye. 

Dr. Odillo Maher recalled some cases of this condition, 
which he showed at the first Medical Congress in Sydney, 
covering four generations. Two women, two brothers, and 
some children, and father and grandfather. In only one 
case were there any opacities in the lens. One of the 
women had only large colobomata, and none of them had 
glaucoma. 

. Dr. F. Antill Pockley mentioned the great difficulty of 
tracing family trees in this country. In regard to the 
liability of these cases to get glaucoma, he recalled the fact 
that the opponents of the theory that glaucoma was caused 
by the blocking of the angle of the anterior chamber, used 
the argument that it occurred in cases where there was no 
iris to block up the. angle, but as a matter of fact some 
iris could always be demonstrated if the eye was examined 
by section. 

Dr. Odillo Maher showed a man who had been operated 
upon four years before for glaucoma in both eyes. In one 
eye. he had used his own method of obtaining a filtering 
cicatrix by entangling the iris; and in the other eye he had 
done Elliott’s operation of trephining. In both eyes the 
result was equally good, the vision remaining as before the 
operation. -He had used his method in at least 60 cases, 
and had never had septic infection or late infection, but he 
thought trephining gave a better cosmetic result, and was 
probably safer. 


Dr. F. Antill Pockley asked if Dr. Maher had had the 
same proportion of success with trephining as he had with 
his own operation, which he (Dr. Pockley) preferred of the 
two. He did not think that the prolapsed iris was a source 
of danger. . In traumatic prolapses he had not for many 
years snipped off any portion of the prolapsed tissue, as he 
thought it safer not to open any fresh channels of possible 
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infection, and he had never seen septic processes result. 

Dr. D’Ombrian, in thanking Dr. Maher for showing this 
case, said that he was very interested in comparing the 
two methods, as he was getting a little nervous in tre- 
plining, owing to the many recent reports of trouble after 
it. 

Dr. R. H. Jones thought the bogie of sympathetic trouble 
in these cases was rather exaggerated, seeing how very 
rare it was in cataract and in traumatic cases where there 
was a cystoid cicatrix. 

Dr. D’Ombrian showed a case of optic atrophy. A boy, 13 
years of age, fell on his head a year previously, and had 
keen unconscious for five hours; later the vision was noticed 
to be deteriorating. When seen, the right vision was 6/36, 
ana the left 6/60. He had been treated with iodides, and 
the vision had improved to 6/9 and 6/12. The discs were 
very white, but the blood vessels were not markedly affecte. 

Br. Guy Pockley thought that the good vision was due 
to this latter factor. 


-. 


Medical Matters in Parliament. 


NEW SOUTH WALES. 


On February 11, 1915, during question time in the Legis- 
lative Assembly, Dr. Arthur (Lib.) asked the Colonial Sec- 
retary whether he was determined to insist on throwing 
open the venereal clinics to all comers, without any refer- 
ence whatever to their financial position. If he intended to 
do so, he asked whether he did not realize that that would 
lead to a very serious position as far as the medical pro- 
fession was concerned. Mr. McGirr (Lab.) asked whether 
the Minister would take into consideration the urgent 
necessity of appointing a Royal Commission at the earliest 
possible date to enquire into the widespread existence of 
syphilis and other venereal diseases in the State. 

In reply, Mr. J. H. Cann stated that he might say that 
the Government did not propose that any questicns should 
be asked of persons who presented themselves at the 
clinics. The Government did not think that any person who 
could afford to pay for treatment would present himself to 
the clinic. (Dr. Arthur: You do not know the general 
public!) In any case, they would not take the risk of 
stopping anyone from being properly treated by asking 
inquisitorial questions. In reply to the second question, the 
Minister stated that the Government had the matter under 
consideration, with a view of pursuing some such course 
as was suggested. 

Dr. Arthur asked the Colonial Secretary or the Minister 
of Public Instruction, whether it was not the intention that 
the travelling ophthalmic hospitals should be primarily for 
the benefit of children in the far back parts of the country 
where medical aid was not obtainable. If that were so, why 
was it that these hospitals had been travelling down the 
southern line, as stated in the press, visiting all the towns 
between Sydney and Albury. 

Mr. Carmichael said: “These hospitals are also for 
the purpose of testing the eyesight of the children. It 
is considered that the most urgent cases are in the out- 
back areas, and these are being dealt with most ex- 
peditiously. Other areas are being accommodated, and it 
is proposed to cover the whole area of the State, with 
a view to treating children who are suffering from 
short-sight or other eye troubles, and thus to prevent 
them, if possible, from being treated by unscrupulous, 
unqualified practitioners.” 


{The Minister has not explained the extraordinary action of his De- 
partment in sending the Travelling Hospital to places where the local 
doctors were quite capable of acting as School Doctors or to which special 
Medical Inspectors of school children could be appointed. The medical pro- 
fession has held that the work of inspection in schools must be kept distinct 
from that of treatment, and that if school clinics are to be established, 
it must be on the understanding that the parents are first asked to take 
their children to their family doctors. In the case of special forms of 
treatment being required, such as ophthalmic treatment or the applica- 
tion of X rays, the local doctors would, under certain circumstances, give 
way to recognized specialists in these various branches of me¢cicine. | 


Public Health (Amendment) Bill. 

The second reading of the Public Health (Amendment) 
Bill was moved by the Hon. F. Flowers in the Legislative 
Council on February 9, 1915. Mr. Flowers pointed out that 
the Bill had become necessary because municipal councils, 
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and in some cases shire councils, had so far forgotten 
their position as protectors of the public health as to make 
it essential that another body should intervene. Conflicts 
had occurred between municipal authorities and the Board 
of Health because the former had disregarded and refused 
to carry out certain measures of importance. The Board 
of Health did not possess adequate powers at present, and 
the Bill provided these powers. Referring to the condition 
of country and city hotels, he quoted from the report of the 
Advisory Board, which considered the question of tuber- 
culosis. In this report it is set out that the supervision of 
hotels is administered under the Liquor Act, and the in- 
spectors are responsible to the licensing magistrates. The 
reports never come under the cognizance of the health 
authority. The local authority can prosecute for infringe- 
ment of the local Government Act or the Public Health 
Act, but, despite adverse reports as to the sanitary condi- 
tion of hotels, the licensing bench may still grant the 
licenses. The Advisory Board had recommended that the 
granting of licenses should be conditional upon the produc- 
tion of certificates from the sanitary authority. The Hon. 
J. Garland interposed the remark that it was left to the 
inspector or the clerk of the municipal council to say whe- 
ther the license should be granted or not, and that the 
magistrate had no discretion whatever. Mr. Flowers stated 
that language strong enough to condemn some of the coun- 
try hotels could scarcely be used. “Seeing that they have a 
license, that their trade is protected, and that they have a 
monopoly, one would think that the least they could. do 
would be to come within the bounds of decency as far as 
accommodation is concerned.” He ‘foreshadowed a fresh 
clause, which he proposed to submit to the consideration 
of the Council. 

In the next place, he dealt with the clauses providing for 
the compulsory notification of tuberculosis. The Advisory 
Board had recommended this course. The Board consisted 
of Drs. Paton, the late Sir Normand MacLaurin, Sir P. 
Sydney Jones, Sir Alexander MacCormick, Drs. Rennie, 
Gillies, Hull, Nash, MacCulloch, Clubbe, Purser, Jamieson, 
Palmer, Griffiths, Flashman and Willis, and Messrs. Steward 
and Symons. This Board has recommended the following 
in connexion with the prevention of tuberculosis: — 


1. To restrain those persons whose sputum contains 
tubercle bacilli from following occupations in pursuing 
which they are a general danger to the community. 

2. To ensure, as far as possible, cleanliness and dis- 
infection of premises, bedding and utensils, railway 
carriages, tramcars and other vehicles, used by the 
general public when travelling or away from their usual 
places of abode. 

3. To cause to be notified and dealt with those whose 
sputa contains tubercle bacilli, and from whom, owing 
to poverty or other reasons, home-nursing is against 
the interests of either the patients or the community. 

4. To improve sanitation in inhabited houses. 

He proposed to «sk the Council to modify the clause, 
limiting the notification to cases in which danger of in- 
fection was present. In discussing the clauses, the Minis- 
ter was somewhat lavish with the words “infectious” and 
“contagious.” The general question of infection in facto- 
ries was next touched upon, and the Minister expressed the 
opinion that the Bill should contain a clause which would 
give the Government power to extend the provisions of -the 
Bill which relate to the control of persons suffering from 
pulmonary tuberculosis, and employed in the preparation 
or packing of food, to handicrafts, trades and other callings. 
At present, the Government could not apply these preven- 
tive measures all round, but later they might be able to do 
so: He stated that those who were in a position to judge, 
had said that “ten years may be sufficient to stamp out 
the disease as far as New South Wales is concerned.” A 
little banter followed on this point, and also on the question 
of vaccination, which was mentioned in connexion with 
the power of the Board of Health to enforce quarantine. 
The debate was adjourned at this stage. On February 10, 
1915, the Hon. J. Joynton Smith defended the attack made 
on country. hotelkeepers. The Hon. Martin Doyle held the 
opinion that some of the country hotels were badly con- 
structed, while in others the sanitary conditions were of the 
worst kind., He referred to the Minister’s statement that 
tuberculosis could be stamped out in ten years, and stigma- 
tized this opinion. of the Minister's advisers as optimistic; 
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they were, in his opinion, suffering from “the optimisim of 
complete ignorance.” In applying himself to the terms of 
the Bill he was afraid that much of it would prove imprac- 
ticable. He approved of compulsory notification of tuber- 
culosis. He compared tuberculosis in this respect with 
variola and leprosy, and threw up the question whether the 
lastnamed disease could be proved to be contagious. In 
support of the contention that pulmonary tuberculosis 
should be subject to notification, he urged that unless the 
diagnosis were confirmed by the discovery of tubercle 
bacilli in the sputum, this precaution would be useless. He 
instanced a case of a patient who was said from clinical 
signs and symptoms to be in a galloping consumption, but 
in whose sputum tubercle bacilli were not found. The 
Government Bacteriologist had undertaken the examina- 
tion. He advised the establishment of a sub-branch of the 
pathological department at Newcastle, and another at 
Bathurst. He further dealt with the necessity of providing 
for the proper disinfection and fumigation of hotel rooms. 

The Hon. B. B. O’Conor directed the attention of the 
Council to the question of the danger of infection in places 
of amusement. He attempted to make a point of the risk 
incurred by renting a cottage in the mountains. The same 
speaker made a number of remarks on the various aspects 
of the Bill, without throwing any light on either defects or 
advantages of the provisions. The Hon. J. Garland spoke on 
the whole Bill with the authority of an experienced law- 
yer. First of all he dealt with the subject of notification. 
He had opposed notification to the municipal councils and 
shires, and he welcomed the proposition that the notifica- 
tion should be made to certain specified persons in authority, 
under the bond of secrecy. He also welcomed the notifica- 
tion to limit the clause of the infectious stage of the disease. 
He attempted to draw a sharp distinction between the effect 
of notification of tuberculosis and notification of diseases 
like small-pox and leprosy. In the two lastnamed diseases 
the effect was segregation, while in the case of tuberculosis, 
the result would be improved disinfection and other means 
to prevent the spread to-healthy persons. In regard to the 
control of persons engaged in establishments where food is 
packed or prepared, he approved of the provisions, but he 
thought that the Minister was going too far in asking for 
powers to apply the provisions to persons employed in fac- 
tories. The Government was not in a position to erect 
sanatoria to accommodate all the tubercular subjects em- 
ployed in factories. He therefore objected to giving this 
power, which it might never be able to put into effect. He 
agreed with what had been said about the sanitary condi- 
tion of the hotels in the country. But he thought that it 
would be dangerous to allow the certificate of an official 
to be an absolute bar to the granting of a license. The 
amendment foreshadowed by the Minister did not appear 
to him to go far enough. He would suggest that the safest 
method in cases in which the sanitary condition was defec- 
tive would be to bring the matter before the licensing 
magistrates. If this were compulsory, and if the bench re- 
fused to grant licenses until it was satisfied that the sani- 
tary condition was in good order, the safeguards would be 
sufficient. He approved of the proposal to give the Board 
of Health extended powers. 

The Hon. Martin Doyle interposed the remark that the 
Board of Health was “pretty useless,” but this remark 
brought reproof from both the Minister and the Hon. J. 
Garland. The Hon. C. B. Pilcher and the Hon. W. Robson 
both congratulated the Minister upon introducing the Bill. 
In dealing with the various provisions, the latter sought 
information as to the intention of the Minister in regard 
to enforcing payment for the carrying out of work which 
had been neglected, and had been carried out by the Board 
of Health. He was anxious to have an assurance that the 
owner should not be held responsible for the neglect of the 
councils. It was, however, explained that a council might 
refuse to do its duty in respect to a dairy, for example, 
because half a dozen of its members were dairymen. 

Other members having commented briefly on the Bill, the 
Minister replied in a satisfied tone, and the Bill passed its 
second reading. 

The Committee stage was begun without delay. Clauses 
1 to 7 having been agreed to, the Hon. F. Flowers moved 
the insertion of a new clause to follow clause 7, The word- 
ing was as follows:— 





A sanitary inspector of the Board may at any time 
inspect the premises of any licensed publican as defined 
in the Liquor Act, 1912, and if he finds that such pre- 
mises or any privies, urinals, or sanitary conveniences 
or appliances used in connection therewith are in an in- 
sanitary condition, or that the provisions of any Acts or 
ordinances in respect thereof have not been complied 
with, he may notify such publican thereof, and require 
him to take such steps as such inspector deems neces- 
sary in order to put the premises in a sanitary condi- 
tion. 

Any failure by the publican to put the premises in a 
sanitary condition may be brought to the notice of the 
Licensing Bench, and shall be considered by them in 
any application for the removal of the license. 

Under the present arrangements, the magistrate may take 
cognizance of complaints, but need not do so. The Minis- 
ter was pressed to make the last portion of the amendment 
stronger, but he resisted the suggestion on the ground that 
he did not propose to alter the licensing law. After some 
debate, in which the Hon. J. Garland took a prominent 
part, the Minister moved to amend his amendment so that 
the second paragraph should read:— 

Any failure by the publican to put the premises in 
a sanitary condition shall be brought to the notice of 
the Licensing Bench by such inspector, and shall be con- 
sidered by them in any application for the renewal of 
the license as an objection to such renewal. 

The amendment was agreed to, and the new clause 
adopted. 

The Minister moved to amend clause 9, sub-section (1) 
by deleting the words “such practitioner,” in line 4 (see 
Medical Journal of Australia, February 138, 1915, p. 158), and 
by inserting the words: 

He shall examine the sputa of the patient or cause 
them to be examined, and if he has reasonable grounds 
for believing that such sputa contains tubercle bacilli, 
a 

This provision would limit the notification of consumption 
to those cases in which the infecting agent had been demon- 
strated. The Hon. Martin Doyle raised the important issue 
of the method of having the sputum of patients examined. 
A well-to-do patient would pay a special pathologist 10s. 6d. 
for the examination, but would the Board of Health set up a 
register of pathologists in order to control the value of the 
diagnosis. The Minister stated: ‘No doubt we will register 
pathologists.” Dr. Doyle made a valiant attempt to increase 
the notification fee to 5s., but without success. The amend- 
ment was agreed to. 

The Hon. F. Flowers moved that in clause 11 the word 
shall occurring in lines 4 and 7, be omitted, and the word 
may be substituted. This was also agreed to. 

In clause 12, the following amendments were moved by 
the Hon. J. Garland. In paragraph 1 (line 3, p. 158), and 
in paragraph 3, insert the words or infectious after contagious; 
in paragraph 3 (line 19, p. 159) insert the words for sale 
after the words packing of food; and in paragraph 3 (line 31, 
p. 159) insert the words in any such employment after the word 
work. These amendments were agreed to. 

The Hon. F. Flowers moved the addition of the follow- 
ing sub-clause:— 

The Governor, by proclamation in the Gazette, may 
extend the provisions of this section so far as they 
relate to pulmonary tuberculosis to persons employed 
in any building or place in which four or more persons 
are engaged directly or indiectly in working at any 
handicraft, or in preparing or manufacturing articles 
for trade or sale. 

The Minister did not plead very earnestly for the clause, 
and showed himself willing to modify it in certain directions. 
The Hon. J. Garland objected to the sub-clause on the 
ground that the Government has not sufficient money to 
render it effective, that it would give them power to adopt 
segregation of persons suffering from consumption, and 
lastly that it made a difference between places where four 
or more persons were engaged, and places where one, two or 
three persons were similarly engaged. The Hon. Martin 
Doyle cited a case in Newcastle where the owner of a fac- 
tory had been affected with tuberculosis, and had died of 
the disease. He had infected several of his employees and 


some of these had also died. The inspector had not been 
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able to do anything in the matter. After some discussion, 
the Hon. Martin Doyle moved an amendment to the amend- 
ment to the following effect:—“That the amendment be 
amended by striking out the words “four or more.” The 
amendment was lost. 


After further disagreement in regard to the significance 
of the proposed sub-clause, the amendment was agreed to. 
The Minister, however, promised to recommit the clause on 
the third reading if he found that a better form could be 
substituted. 

The Hon. F. Flowers thereupon moved the insertion of 
the following new clause:— 

Insanitary “buildings. 
14a. Sections fifty-eight and fifty-nine of the Public 
Health Act, 1902, are repealed, and the following sec- 
tion is substituted for them:— i 
58. (1) Where a medical officer of health, or as- 
sistant medical officer of health, or any officer of the 
board, or of a local authority authorised in writing in 
that behalf by the board, certifies in writing to the 
local authority that any house or other building 
within its area is unfit or unsafe for human habita- 
tion or occupation, such local authority may by an 
order in writing (hereinafter referred to as a “clos- 
ing order’) declare that such house or building or 
such part thereof is not fit for human habitation or 
occupation, and direct that such house or building, 
or part thereof, shall not after a time specified in 
such order be inhabited or occupied by any person. 
Such order may provide that such direction shall 
not have effect if the specified repairs or alterations 
are made in the house or building so as to render it 
fit for human habitation or occupation to the satis- 
faction of the local authority or of the board. 
Such order shall be served on the owner or occu- 
pier of the house or building, or if neither the occu- 
pier nor the.owner can be found such service may be 
effected by affixing copy of such order on a con- 
spicuous part of such house or building. 
(2) For the purposes of this section any medical 
officer of health or assistant medical officer of health, 
and any such officer as aforesaid, shall have the 
powers of inspection conferred on a local authority 
by the last-preceding section. , 
(3) If any person lets or occupies or knowingly 
suffers to be occupied such house or building, or such 
part thereof, in contravention of an order made under 
this section, he shall be liable to a penalty not ex- 
ceeding five pounds, nor less than ten shillings, for 
every day during which such house or building, or 
such part thereof, is let or occupied or knowingly 
suffered to be occupied in contravention of such 
order. 
14b. (1) Sub-section one of section sixty of the same 
Act is amended by inserting after “local authority” the 
words “or the board.” 

(2) Sub-section two of the same section is repealed, 
and the following substituted for it:— 

(2) The local authority, or board, shall make to 
every such tenant reasonable allowance on account of 
his expense in removing; if the tenant is dissatisfied 
with the amount of such allowance he may apply to 
a stipendiary or police magistrate, who shall deter- 
mine such amount, and such determination shall be 
final. The amount of such allowance shall be a civil 
debt owing by the owner of the house to the local 
authority or the board. 
14c. (1) Section sixty-one of the 

amended as follows:— 

(a) Omit “dwelling-house,” insert “house or building.” 

(b) After “the house,” wherever occurring, insert “or 
building.” 

(c) After “human habitation,” wherever occurring, in- 
sert “or occupation.” 

(d) After “local authority,” wherever occurring, insert 

“or the board.” 

(e) In sub-section four omit “or the magistrate or jus- 
tices aforesaid.” 


same Act is 





(2) Section sixty-two of the same Act is amended 
by inserting after “house,” wherever occurring, the 
words “or building,’ and by inserting after “local 
authority,” wherever occurring, the words “or the 
board.” 
14d. Section sixty-three of the same Act is amended 

by inserting after ‘local authority,” wherever occurring, 

the words “or the board,” and by omitting “this part of 
the Act” and substituting therefor the words “section 
sixty-one.” 

Clause 15. The provisions of the Public Health Act, 
1902, of the Pure Food Act, 1908, and of this Act and any 
regulations thereunder, and such of the provision of the 
Local Government Act, 1906, the Sydney Corporation Act, 
1902, and any Act amending those Acts, and any regula- 
tions, ordinances, and by-laws made thereunder as re- 
late to any matters mentioned in Part I of the schedule, 
and such of the provisions of the Factories and Shops 
Act, 1912, and the regulations thereunder as relate to any 
matters mentioned in Part II of the schedule shall apply 
to the Crown and to any department of his Majesty’s 
Government: Provided that the Government may exempt 
any such departments, or any part thereof, from all or any 
of the provisions abovementioned. 

The Hon. J. Garland objected to the final proviso, and 
moved its deletion. He thought that it would nullify the 
whole clause. The amendment and the amended new clause 
were agreed to. The Bill was thereupon reported and the 
report adopted. 


On February 11, 1915, the Hon. F. Flowers obtained the 
permission of the Council to recommit the Bill for the pur- 
pose of re-considering clause 12. He explained that the 
original draft was unsatisfactory, but that he had brought 
forward a new form which made it clear that the Govern- 
ment might proclaim that the clause dealing with persons 
working in factories, etc., should apply to specified callings 
or in specified areas. The amendment proposed read as 
follows:— 

The Governor, by proclamation in the Gazette may 
extend the provisions of this section, so far as they 
relate to pulmonary tuberculosis, to persons employed 
in any trade or calling. Such proclamation may be 
made so as to apply to a particular locality or a par- 
ticular trade or calling, or may be otherwise limited in 
its application, and may be amended or repealed by 
like proclamation. 

This clause was agreed to. The Hon. W. J. Trickett 
moved to amend clause 19 in such a manner as to give the 
Government power to apply a penalty to any mayor, alder- 
man, official or employee of a municipal council for a neg- 
lect of duty. After some discussion this amendment was 
withdrawn. 

The Bill was reported without further amendment. It 
was thereupon sent to the Legislative Assembly for ap- 
proval, and passed the third reading on February 12, 1915, 
in both Houses. 

Notification of Births Bill. 

The Colonial Secretary moved the second reading of this 
Bill on February 10, 1915 (see Medical Journal of Australia, 
February 13, 1915, p. 160). He pointed out that the reason 
for wishing to press this measure on to the statute book 
was to enable the baby clinics to perform their functions 
adequately. He wished to inform the House of the work 
which had been done at the clinics up to the present. At 
Alexandria, 187 infants had been examined by the doctors; 
the nurses had visited 358 homes, 21 cases had been sent 
to hospitals, and 17 expectant mothers had been advised. 
At Newtown 128 patients had been examined by the doctors; 
226 visits had been paid by the nurses, 10 patients had 
been sent to hospital, and 17 expectant mothers had been 
advised. At Woolloomooloo 173 visits had been paid by the 
nurses. At Balmain, where the clinic had only been open 
for three weeks, 51 visits had been paid. 

Mr. Cohen (Lib.) failed to see the urgency of the Bill, but 
did not object to it. 

Mr. J. C. L. Fitzpatrick (Lib.) thought that the period for 
notification of 36 hours was all too short. It was argued 
that in the out-back districts the notice could not be posted 
within the required time. On the other hand, the Minister 
pointed out that at present the provisions of the Bill were 
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applicable to Sydney and its immediate vicinity. Several 
members found difficulty in realizing the limitation of 
application of the Bill, and it was necessary to emphasize 
that the provisions had application only to municipalities 
and shires, and that no area could be included until the 
area was “proclaimed.” Mr. Waddell (Lib.) was of opinion 
that 97% of mothers were well able to look after their own 
children, and he opposed the Bill as an interfering and 
harassing piece of legislation. Mr. Badgery (Lib.) an- 
nounced that he intended to vote against the Bill, to which 
Mr. J. H. Cann retorted “The Lord forgive them. They 
know not what they do!” After further debate, the House 
divided on the second reading, and the motion was carried 
by 28 ayes to 11 noes; majority, 17. 

In Committee, Mr. Bagnall (Lab.) raised the question of 
the responsibility of sending the notice being varied when 
the father was not present. He moved that the words, and 
where the father is not present, any responsible person be inserted 
in clause 3 (1). Mr. Cann thought that the substitution of 
the word “or” for the word “and” in the clause would meet 
the difficulty. A few members were anxious to relieve the 
father from responsibility when he was not in the house at 
the time of birth, and Mr. Cann attempted to convey to 
the members that the meaning of the clause was that the 


father would have to send the notification 
but otherwise someone else would have 
The clause was amended by the deletion 


if he were present, 
the responsibility. 
of the word “and” 


in line 3 of clause 3, and the insertion of the word “or.” 
Dr. Arthur (Lib.) moved that the words “if actually resid- 
ing in the house where the birth takes place at the time of 
its occurrence” be deleted. This was agreed to. Captain 
Toombs attempted to move an amendment to this part of 
the clause, but was ruled out of order. 

Dr. Arthur moved that the words or some longer period as 
determined for any district by regulation be added to clause 3, 
sub-clause 2. The Minister accepted the suggestion, and 
the amendment was agreed to. 

Captain Toombs (Lib.) moved that the word “any” in 
clause 4 (first line) be deleted, and that the word “every” 
be inserted in its stead. Further, that the words “except 
the father if absent from home at the time of the birth” 
be added after the word “person.” Mr. Cann submitted to 
the Chairman that the amendment was out of order, and 
the objection was upheld. 

Mr. J. H. Cann moved that the word “ten” be deleted, and 
that the word “two” be inserted in its stead. This amend- 
ment was agreed to without discussion. Captain Toombs 
attempted again to protect the father during absence from 
- home, but the Chairman did not see his way to put the 
motion. The clause was therefore agreed to, as amended. 
The Bill as amended in Committee,: was ‘presented to the 
Assembly, and the report adopted. 

On February 11, 1915, the amendments were considered 
by the Legislative Council. The Hon. F. Flowers regretted 
that the Legislative Assembly had altered the Bill by the 
amendments, but he was not prepared to send the Bill 
back, and would therefore accept the measure as it stood, 
and if it proved to be useless he would bring it up again, 
and ask the Parliament to amend it. He pointed out that 
the English Act had been copied, and that by the alterations 
the Bill had been weakened. 

The report was adopted, and the Bill passed the third 
reading in both Chambers. 


Public Realth. 


HEALTH OF THE METROPOLIS OF SYDNEY. 

The mortality returns for January, 1915, as supplied by 
the Government Statistician, show that 610 deaths occur- 
red in the Metropolis of Sydney, including 34 deaths of 
individuals previously resident outside the metropolis, and 
deaths classified as taking place in the islands and ship- 
ping, and the Harbour. 

Thus, calculating on an estimated population of 725,400, 
the annual death-rate for the month works out at 9.73 per 
1000 of the population. Deducting the deaths of persons 








non-resident of the metropolis in the Mental Hospitals of 
Leichhardt and Hunter’s Hill (Callan Park and Gladesville), 
and adding the deaths of persons residents of the metro- 
polis, occurring at the Benevolent Asylums, Mental Hospi- 
tals, and sanatoria for consumptives situated oitside the 





metropolis, the number of deaths of 588, giving a corrected 
death-rate of 9.72 per 1000. 

Among children under one year of age 114 deaths were 
reported for the metropolis. 


There were 1,691 births during the month of January, 
giving a rate of 26.97 per 1000 of the population, which is 
not quite so satisfactory as during recent months. It is 5% 
below the average of the previous five years. The infantile 
mortality rate was 70 per 1000 births. The drop in the rate 
is very pleasing, being 15 % below the average for January 
for the previous five years. 


Infective diseases were responsible for 18 deaths, of 
which 1 was due to measles, 2 to whooping cough, 5 to 
diphtheria, 7 to enteric fever, and 3 to puerperal fever. 
Diarrhceal diseases were credited with 54 deaths. Pulmon- 
ary tuberculosis caused 43 deaths, cancer 68, diseases of the 
heart and blood vessels 63, Bright’s disease 34, pneumonia 
31, and accident and negligence 27 deaths. 


Compared with the average in January for the previous 
five years there are increases in the number of deaths from 
cancer and pulmonary diseases, with decreases in diar- 
rhoeal diseases, diseases of the heart and infectious dis- 
eases, 

Two hundred cases of scarlet fever, 158 of diphtheria, 59 
of enteric fever, and 1 of anterior polio-myelitis were notified 
during the month of January. Nineteen cases of pulmonary 
and laryngeal tuberculosis were notified under the City 
Council’s by-laws, and 8 premises were disinfected by the 
Council’s trained staff. after the deaths or removal of the 
patients. 

F. M. SUCKLING, 
Acting Medical Officer of Health. 


SMALL-POX IN SYDNEY. 

The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, for the week 
ended February 7, 1915; was:— 

Cases. 
City of ‘Sydney Chg Se ee ee eae me ae ae 


The number of small-pox cases reported to the Depart- 
ment of Public Health, New South Wales, for the week 
ended February 14, 1915, was:— 

Cases. 
City of Sydney and Metropolitan Area. ois - 7 
Country—Newcastle and Surrounding District. 17 


Melo) oh os. Kee. wh. | cisiope-0 ee Leen Sal ee 
INFECTIVE DISEASES IN QUEENSLAND. 


The notifications received by the Department of Public 
Health for the week ended February 6, 1915, were:— 


Diseases. Cases. 
MInMEIUC OV OT cs Aki usncats ws ae: we ca Ge GOS 
Diphtheria See ee ee ee ee eer re 
Infantile Paralysis | came Smet oie: aus asx, MD 
Phthisis es 5 
Varicella .. 3 
Erysipelas 2 
Scarlet Fever.. 4 
Puerperal Fever 1 

Total .. 94 


The notifications received by the Department of Public 
Health, Queensland, for the week ending January 30, 1915, 
were:— 


Cases. 

Pee css kash Gx SSS A Ss) ONS Re we cow 
Riga NOUR mac. Sek New: ie we RS Sw Gee 
Diphtheria a ee ae ee ee ee eee 
DOE ln, Peer eel Use noes owe Sees 2% 5 
PEPER UO. Ge OAGSUPGS we ceo ice wala 2 
Infantile Paralysis Soh verse cus eG Oa ae ee 
Erysipelas oT a aes a ee ee ee ee 5 
LU (eer ares | | 
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HEALTH OF VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, for the week ending 
January 28, 1915:— 

Scarlet Enteric Pulmonary 


Diphtheria. Fever. Fever. Tub’culosis. 

Cs. D’ths. Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metropolitan so oe Da. So — NN Oh OS 
Rest of State .. S88 2... 4 —.. 2% 2..12 3 
Whole State sie, (De Be AOS a ee Es BOP AS 


The following notifications have been received by the 
Department of Public ear, Victoria, for the week ended 
February 4, 1915:— i 


Diph- Scarlet Enteric Pulmonary 

theria. Fever. Fever. T’b’culosis. 

Cs. D’ths. Cs. D’ths. Cs. D’ths. Cs. D’ths. 
Metropolitan i of ——.. SE — OS LE TD 8 
Rest of State 81 —.. 4—..30 83..1@ 1 
Whole State - 60 —.. 8 — Sb 4... SS 6 


NOTIFIABLE DISEASES IN NEW ZEALAND. 
During the month of January, 1915, the following noti- 
fications have been received by the District Health Officer, 
Auckland :— 


Sub- Country 

City. urbs. Dist. Total. 

Cases. Cases. Cases. Cases. 
Scarlet Fever.. 3 2 Ce ce 8 
Diphtheria 3 4 Soe 
Enteric Fever.. 5 9 18 .. 82 
Tuberculosis 7 13 1) a 30 
Blood-poisoning 2 3 5 eae 6 
Chicken-pox .. ats 8 6 D2? cc 26 
Cerebro-spinal M'n ‘gitis — 1 — .. 1 


INFECTIVE DISEASES IN MANY PEAKS. 


At a meeting of the Hospital Committee at Many Peaks, 
Queensland, the question of the accommodation for patients 
suffering from infective diseases was discussed. It appears 
that tents had been erected for this purpose, but that the 
medical officer had condemned the arrangements. The 
Hospital Committee determined that the Colliope Shire 
Council be notified that the tents had been condemned, and 
that the Council would have to take steps to provide ac- 
commodation for all patients with notifiable diseases, since 
the responsibility for the proper care and isolation of these 
patients rested with the Council. It was further resolved 
that the Hospital Committee did not propose to admit any 
further patients suffering from the notifiable infective dis- 
eases. It would appear as if the Health Department would 
be well advised to keep Many Peaks in full view for some 
little time, lest any real trouble arise in consequence of a 
shifting of responsibility’ in regard to the proper care of 
fever patients. 





0: 
U 


Naval and Military News. 


The following notices appear in the District Order (2nd 
Military District, Sydney) No. 18, under date of February 
5, 1915:— 

“10. The attention of pow Medical Officers is directed to 
the following extract from U.T. Regulations— 

“92 (4). The above standards are prescribed as a 
guide to medical officers when examining senior cadets 
and others for enrolment in the Citizen Forces, but dis- 
cretionary power will be exercised in special cases, 
provided there exists a proper correlation of age, height, 
weight and chest measurement.’ 

“This allows medical officers discretion in passing senior 
cadets into Citizen Forces who do not come up to the 
standard. 

“The chief class of recruit who should be passed as fit 
under this clause are those strong and sturdy cadets, who, 
though under height, are really hardier than many taller 
lads. 





“Tall, overgrown cadets, on the contrary, even if up to 
standard, should be granted temporary exemption for 12 
months. 

“11. The attention of niiees officers is directed to the 
frequency of the issue of rum to troops in camp. It is to 
be understood that inclement weather will not be considered 
sufficient reason for the free issue of rum or other spirits, 
and that, in future, Commanding Officers ordering such 
issue take the responsibility of having the payment of the 
account disallowed.” 

According to a cablegram from London dated February 7, 
1915, the death-of Dr. J. A. T. Bell, of Christchurch, New 
Zealand, who held the rank of captain with the New Zealand 
Medical Corps, has taken place in Egypt. 


o 
“O 


Special Correspondence. 
(From our Special Correspondent.) 


LONDON LETTER. 
Soldiers’ Rations, 

In a lecture delivered recently at the Institute of Hygiene, 
by Dr. Gastineau Earle, a question of very considerable im- 
portance was discussed, namely, the food supplies requisite 
for keeping the soldier on the field of battle in the best 
possible physical condition. The lecturer, in the course of a 
prelude to his address, pointed out that the best-fed army 
in any war had the greatest chances of success. He pointed 
out that Napoleon’s retreat from Moscow in 1812 was 
brought about by lack of sufficient food. He then went on 
to say that a few years ago the value of the British rations, 
the basis of which was meat, bread or biscuit, and veget- 
ables, was questioned by an American scientist, who con- 
cluded that the proportion of meat was too great. With a 
view to testing this conclusion an experiment was sanc- 
tioned by the British War Office in 1909 and 1910. The 
Commission, after making the experiment—which was 
called by the men who took part in it the “hunger march” 
—found that the peace ration was sufficient, but that the 
war ration was inadequate. Certain additions were there- 
fore recommended. The regulation ration at present is: 
Fresh meat, 1% lb.; bread, 1% lb.; sugar, 2% oz.; jam, 4 oz.; 
vegetables, 8 0z.; oatmeal, 2 0z.; bacon, 2 oz.; cheese, 2 oz. 
A second experiment was made with this ration, and the 
men were sorry it did not last longer. In case transport 
should fail, the soldier should carry what was known as 
the reserve or iron ration. A day’s rations should not 
weigh more than 2 lb., and the soldier should carry 6 Ib., 
i.e, enough for three days. It consisted of concentrated 
food. In addition to this there was an emergency ration, 
which was seldom used. It weighed very little—about 9 oz. 
—and was certainly not enough for subsistence; its chief 
constituent was chocolate. Summing up, the lecturer said 
a soldier should be rather over than under ‘fed, so as to 
contain in his own body the reserves necessary when food 
failed. 





The King George Hospital. 

The new Government Stationery Offices, recently erected 
near Waterloo Station, have been taken over by the Red 
Cross Society, and converted for the accommodation of sick 
and wounded soldiers into what is to be known as “The King 
George Hospital.” The new hospital will contain 1,650 beds, 
and, thanks to the generosity of the public, every bed has 
been endowed. The consulting staff has been constituted 
as follows:— 

Sir Thomas Barlow, President 
Physicians. 

Dr. Mitchell Bruce, 
Cross Hospital. 

Sir Watson Cheyne, President of Royal College of _ 
geons. 

Sir Bertrand Dawson, Physician to London Hospital. 

Sir H. Bryan Donkin, Consulting Physician to Westmin- 
ster Hospital. 

Sir Dyce Duckworth, Consulting Physician to St. Bar- 
tholomew’s Hospital. 

Sir Rickman Godlee, Consulting oes to eae 
College Hospital. 


of Royal College of 


Consulting Physician to Charing 
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Sir James Goodhart, Consulting Physician to Guy’s 
Hospital. 

Mr. J. Warrington Haward, Consulting Surgeon to St. 
George’s Hospital. 

Sir Henry Morris, Consulting Surgeon to Middlesex 
Hospital. 

Mr. Edmund Owen, Consulting Surgeon to St. Mary’s 
Hospital. ; 
sir Seymour Sharkey, Consulting Physician to St. 

Thomas’s Hospital. 
The Rontgen Rays in Surgery. 

Sir Alfred Pearce Gould delivered the Presidential Address 
to the Réntgen Society, at the Institution of Electrical 
Engineers, on November 4th. Most of the members of 
the Society were, he said, engaged in a particular degree 
in dealing with those wounded in the present war. When 
the war broke out, the commercial side of their work—the 
supply of tubes—became embarrassed and difficult, and it 
was at once clear how close was the economic tie which 
bound together all countries. During the progress of the 
war the value of Réntgen’s discovery, greatly improved by 
his successors, would be demonstrated in a more convinc- 
ing way than ever before. Already an up-to-date equip- 
ment in radiography had been necessary to every institu- 
tion which dealt with the wounded. Every surgeon in such 
institutions found in his X-ray colleague a right-hand man, 
without whose help his work was greatly handicapped. 
Although with the probe and finger a surgeon could, in a 
clumsy and imperfect way, ascertain the presence of bul- 
lets and pieces of shell, such an investigation, in addition to 
distressing the patient, was beset with the danger of ag- 
gravating the wounds. A good skiagram gave information 
far more accurate and complete, and was wholly free from 
pain or risk to the patient. Of all the recent additions to 
the means of surgical diagnosis none was attended with 
such immediate benefit as radiography. With the modern 
skiagram it was possible to see minute differences in the 
structure of bone, to detect fractures, to determine the pre- 
sence of tumours in the deepest part of the cranial cavity, 
to trace the movements of the stomach, and to discern 
diseases of the appendix and of the liver. Tubercle, pro- 
bably in any stage, could be recognized, and the diagnosis 


_a«gaof-this condition, so important in its-early-stages, could be 


made without peril. As regards the therapeutic use of X- 
rays, the really important factor was not the ray, but the 
living cell. It was now known that the living cell would 
respond not only to light, heat, and electricity, but also 
to these wonderful rays. The problem of dosage with X- 
rays was still in the empirical stage, but by persevering and 
watching experiments carefully they would arrive at cer- 
tain scientific knowledge. 
Alcohol and the War. 

The indiscreet alcoholic hospitality which has been so 
freely indulged since the commencement of this war, con- 
stitutes a serious menace to the fitness for service and 
general usefulness of many of our soldiers and sailors. This 
has been clearly recognized by those in authority, and in 
asking the men and their friends to set their faces sternly 
against the dangerous practice, they have distributed 
widely the following valuable opinions on the subject, ex- 
pressed by the late Lord Roberts and by Lord Kitchener:— 

“I feel it my duty to point out to the civil population 
that putting temptation in the way of our soldiers by 
injudiciously treating them to drink, is injurious to 
them and prejudicial to our chances of victory.” Lord 
Roberts. 

“The men who have recently joined the colours are 
doing their utmost to prepare themselves for active 
service with the least possible delay. This result can 
only be achieved if by hard work and strict sobriety 
they keep themselves thoroughly fit and healthy.” 
Lord Kitchener. 





Correspondence. 


THE VENEREAL CLINIC. 
Sir—Having read in the Medical Journal of Australia an 
account of the very large and apparently enthusiastic meet- 
ing which discussed the question of the gratuitous treat- 











ment of those suffering from venereal disease but able to 
pay for private treatment, I would like to make a few obser- 
vations as to how the resolution carried strikes an ordinary 
medical officer of the Government, referred to more than 
once in the debate. I am not going to express an opinion 
on the advisability of the Government Medical Service, 
under any circumstances, going on strike. At first glance 
it appears as much the same as a strike by any other 
branch of the Public Service, such as the police, tramway 
or railway servants, etc., but I am open to argument. In 
passing reference to the remarks of Dr. Worrall I am un- 
aware of any great change brought about by the Branch 
in the remuneration of public medical officers, although I re- 
member a resolution dealing with the lowest salaries, which 
may have had some good effect, but which was promptly ig- 
nored by a member of the Branch. Nor can I follow him in 
the comparison of the sacrifice made by a Government medi- 
cal officer who resigns his position, and is forced to enter 
general practice, for which he is obviously unfitted, and the 
sacrifice—undoubtedly great—of the general practitioner 
who resigns lodges but retains his private practice, and the 
expectation of soon regaining his Lodges at an advanced 
rate. 

I am, of course, not in a position to speak on behalf of 
the Public Medical Service, but as a matter of common- 
sense I should think it is very unlikely that the Service 
will resign for such a comparatively unimportant matter 
as the venereal clinic, notwithstanding—or rather because 
—the resolution “establishes a principle which shall be 
applicable to all diseases.” 

If the meeting had adopted Dr. Pockley’s amendment to 
substitute Hospital for Venereal Clinic I could have under- 
siood the eagerness of the members, for it is obvious thai 
the matter of the abuse of these clinics is only a fresh in- 
stance of the abuse of hospitals, which has been with us 
for many long years. It is idle to say that with regard to 
hospitals full enquires are made. It is well known thai 
ihis is not always strictly carried out, and that country 
hesnitals will not permit such enquiries. It has always 
seemed to me that the profession has been fearful of fac- 
ing this matter—except by pious resolutions at Congress— 
fearful apparently of the loyalty of the leaders of the pro- 
fession. ‘The present resolution savours of the same fear. 
“Most of the fighting for the benefit-of the profession has 
so far been carried out by the general practitioner. It is 
now time that the consultants were asked to toe the mark. 
Let the profession boldly face the whole matter—the “prin- 
ciple applicable to all diseases’”—and in the event of a re- 
fusal to their demands withdraw the whole of the consult- 
ing staffs of the hospitals, men who stand to lose very 
little by their action. In the event of victory the medical 
profession will have gained a strong and important base 
from which to face the next and greatest fight—the nation- 
alization of medicine. 

Yours, etc., 
PUBLIC SERVANT. 





Sir,—There are two ways of looking at our profession. 
Firstly, we may regard it as serving the community by the 
prevention and cure of disease. Secondly, we may regard 
it as a means of making a livelihood. Both these views are 
true, but they are not of equal value. The second is merely 
a corollary of the first, for to obtain an efficient profession 
the rate of payment must be adequate. But whether that 
payment should be by salary (which appears to me more 
honourable and dignified), or by piecework (as is more 
popular with the majority of the profession), is not a mat- 
ter of principle at all. If piecework—that is to say, private 
practice—is to be defended at all costs, regardless of the 
health of the community, this action is certainly unprin- 
cipled, and dictated merely by self-interest, real or supposed. 

That venereal diseases are very prevalent, that they are 
very imperfectly treated, and that some method of provid- 
ing more efficient and more acceptable treatment is much 
needed, are truths better known to our profession than to 
anyone else. The New South Wales Government’s proposal 
of night clinics appears to me an honest and hopeful pro- 
posal to meet a real difficulty. The proposal that no names 
nor addresses be taken, and no enquiry made into patients’ 
circumstances, whether wise or not, seems an honest at- 








February 20, 1915.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 


187 





tempt to avoid frightening away any possible applicant for 
treatment. That many wealthy men, capable of paying 
good fees, should be attracted to such a clinic seems to me 
most unlikely; nor do I think that the bare possibility of 
such cases occurring justifies opposition to a proposal cal- 
culated to improve the public health, 

We must remember that the action of our own profession 
has rendered Government provision for the treatment of 
venereal diseases an absolute necessity. A very large, and 
not unimportant, section of the community receives medical 
treatment through Friendly Societies. These patients are 
expressly excluded from treatment for venereal disease by 
the terms of the contract. Sod long as these contracts were 
drawn up by the Friendly Societies we might disclaim any 
direct responsibility, but now they are contracts of our own 
making, imposed by the Branches on their own members 
and on the societies. 

If the N.S.W. Branch resolves to oppose Government pro- 
vision for the treatment of venereal disease, merely on 
account of a supposed infringement of its pecuniary inter- 
ests, it is likely to receive a sharp and salutary lesson. 

I am, etc., 


A. JEFFERIS TURNER, M.D., D.P.H. 
Brisbane (undated). 


et 


Sir—At a meeting between the Minister for Health and 
the Council of the New South Wales Branch of the British 
Medical Association held this morning, the Hon. F. Flowers 
stated that he could not make any distinction with regard 
to persons attending public hospitals. He further stated 
that just as public schools are available for the general 
public, the hospitals should also be at their disposal, re- 
gardless of the means of those availing themselves of 
these institutions. In addition, we learnt that it is his 
intention, at some future date, to introduce paid medical 
staffs at the large metropolitan hospitals, with a small 
consulting staff of experts in place of the present honorary 
medical staffs. 

I feel that it is of the utmost importance to the medical 
profession that these facts should be fully realized by the 
members of our profession, and that is my apology for 
troubling you. 

Yours, etc., 
CLARENCE READ. 

February 15, 1915. 





“AN OBSCURE EPIDEMIC.” 


Sir,—Referring to Dr. Dunstone’s letter in the issue of 
January 30—“An Obscure Epidemic’”—I would like to bring 
to your notice a similar condition here. Roughly, I have 
had about twenty-five or thirty cases. As a rule, with 
adults, the first complaint was headache and pains down 
the back of the neck, rapidly followed by diarrhoea, vomit- 
ing and cramps. The temperature ran up to about 104° F. 
Salicylate of bismuth, with dilute hydrocyanic acid and 
chloroform formed the main treatment. Phenacetin and 
caffeine at night were useful. In some cases morphine was 
necessary, and in large doses. If the diarrhcea and vomit- 
ing were not predominant, a quinine mixture gave good 
result. 

Writing as a victim myself, the onset reminded one more 
of a dengue or influenza attack, and I am inclined to diag- 
nose the cases as such. Osler notes a gastro-intestinal 
form of influenza. 

About two years ago there was a similar outbreak in the 
Ipswich (Q.) district, and some twenty years ago the annual 
influenza epidemic in Britain was distinctly gastric and 
abdominal in type. Ushered in by malaise, headache and 
rise in temperature, there followed, in a few hours, diar- 
rhea, vomiting and cramps. Gastric influenza, as it was 
named, was the fashionable trouble for some months. 

Yours, etc., 
HENRY P. ELLIOT, M.B., C.M. (Edin. & Q.) 


Many Peaks, Queensland, 
February 1, 1915, 





Personal, 


Dr. Lawrence H. Hughes has removed from Scone to 
“Airlie,” Victoria Street, Chatswood, New South Wales. 
Dr. Harry Darling has removed to 1 Hampton Court, 18 


Woolcott Street, Darlinghurst. 
Dr. A. W. Izard, who has been Chief Medical Officer at 


Tonga, New Zealand, has returned to Auckland in order to 
proceed to the front. 

Dr. H. G. H. Monk, who has been on a visit to the Islands, 
returned to Auckland by the Atua on February 1, 1915. 

Dr. W. P. Seed has resumed practice at 231 St. George’s 
Terrace, Perth, Western Australia. 

We are informed that Dr. John Craig, who has been in 
charge of the Coromandel Hospital, New Zealand, for the 
past four years, has resigned that position. 

Dr. W. H. Elworthy has commenced practice at Charlton 
Street, Hamilton, Queensland. 





oO 


Medical Appointments. 


Dr. H. M. Prins has been appointed District Medical Offi- 
cer and Public Vaccinator at Wickepin, Western Australia. 

Dr. A. E. Morton has been appointed District Medical Of- 
ficer and Public Vaccinator at Quairading-Dangin, Western 
Australia. 

Dr. J. G. Edwards, of Sydney, has been appointed Acting 
Inspecting Medical Officer of Emigrant Ships, during the 
absence of Dr. Cyril Shepherd. 

Dr. W. P. Birmingham has been appointed a member of 
the Board of Management of the Fremantle Public Hos- 
pital, Western Australia. 

Dr. A. Reginald Heupt has been appointed Government 
Medical Officer and Commonwealth Medical Referee for 
Kurri Kurri and district, New South Wales. 

The following appointments have been made at the Mater 
Misericordie Hospital, North Sydney: Dr. A. Vallack, Hon. 
Surgeon; Dr. J. H. Phipps, Dr. M. Veech, Dr. Pawlette, Hon. 
Assistant Surgeons; Dr. Barnes, Hon. Physician; Dr. Apple- 
yard, Hon. Assistant Physician; Dr. Hedley Terry, Hon. 
Aural Surgeon; and Dr. Howes, Hon. Tuberculin Specialist. 

Dr. Leslie Gemmel Tassie has been appointed Honorary 
Medical Officer at the Port Pirie Hospital, South Australia. 

Dr. J. R. Davis has been appointed Medical Officer of 
Health for Port Melbourne Town, in place of Dr. R. L. 
Rosenfield. 

Dr. R. H. Ebsworth has been appointed Medical Officer of 
for Echuca Borough, Victoria. 

Dr. C. A. Stewart has been appointed Medical Officer of 
Health for the West Division of Minhamite Shire, Victoria, 
in place of Dr. G. E. P. Haydon, resigned. 

Dr. N. B. Watch has been appointed Honorary Anesthetist 
to the Perth Public Hospital, also Honorary Physician for 
infectious diseases at the Victoria Hospital, West Subiaco. 

Dr. H. M. Cowan has been appointed Chief Medical Officer 
to the Tongan Government, New Zealand. Dr. Cowan, who 
was in Haapai for about two years, has removed to Nukua- 
lofa. 

Dr. Doudney has been appointed Government Medical 
Officer at Wauchope, New South Wales. 

Dr. James A. Murphy has been appointed Resident Medi- 
cal Officer at the Hospital for Sick Children, Brisbane. 

Dr. J. Manning Hair has been appointed Resident Medical 
Officer at the Coast Hospital. 

Dr. L. Gordon Tait has been appointed Resident Medical 
Officer at the Women’s Hospital, Crown Street, Surry Hills. 





The Governor of the State of Victoria has announced in 
the Gazette of January 27, 1915, the following appointments 
under the Workers’ Compensation Act, 1914. Under the 
heading medical practitioners are those who will be called 
upon to certify claims for compensation under the Act, 
while under the heading medical referees are those to 
whom disputed claims will be referred, 
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Suburb. Medical Pract’ner.| Medical Referee. 





M. Mailer 
W. Summons 
J. C. Thomas 


Brunswick .. 
Camberwell 
Canterbury.. 
Carlton ee 
East Melbourne 
Essendon 
Elsternwick 
Fitzroy 
Footscray 
Hawthorn .. 
Kensington. . 
Kew 

Malvern 
Melbourne .. 


oe J. P. Spring 
W. A. Andrews D. M. Officer 
J. F. Spring M. J. Ryan 
P. G. Shelton E. B. Allan 
P. Rowan T. G. Beckett 


Ree | M. H. Box 
H. D. Stephens | 
J. H. Johnson | 
W. H. Summons 
J. L. Jona 
J. Kennedy 
S. P. Croom 
Rachael H. Gross 
R. L. Rosenfield 
Janet L. Greig 


W. A. James 


A. Brenan 

R. H. Russell 
J. F. Mackeddie 
T. S. J. Lulham 
S. V. Sewell 
Julian Smith 

J. S. Buchanan 
P. B. Bennie 
Moorabbin .. 
Murrumbeena 
North Fitzroy .. 
North Melbourne 


Oakleigh 
Richmond .. 


A. Joyce 

J. Atkinson 

J. McInerny r 

Vv. J. EJ Zichi- 
Woinarski 

F. E. Dunkley 

J. F. Agnew 

D. Rosenberg 

G. Leary 

W. B. Vance 

R. M. Downes 

F. A. Nyulasy 

Cc. V. Stephens 


. M. O’Donnell 


. Haynes 
. Amess 
Sandringham 

St. Kilda 

South Yarra 
lS Sees 
West Melbourne 
Williamstown .. .. 
North Williamstow 


. Henry 


A. Ww. : Esler 
Country. 


Ballarat 

Bendigo 
Beechworth 
Castlemaine 
Drouin .. 
Dalyston 
Eaglehawk .. 
Echuca 

Euroa . 

Geelong 
Horsham 
Heathcote .. 
Leongatha .. 
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Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, assistants, locum 
tenens sought, etc., see ‘‘Advertiser,’’ page xi. 


General Hospital, Hobart, Senior House Surgeon. 
Fremantle Public Hospital, W.A., Resident Medical 
Officer. 


r. 


Proceedings of Australasian Medical Boards. 


QUEENSLAND. 

The following have been registered under the provisions 
of the “Medical Act of 1867,” as duly qualified medical 
practitioners :— 

Cox, Frank Elton, Brisbane, M.B., Ch.B., Univ. Melb., 
1908; M.R.C.S. Eng., L.R.C.P. Lond., 1910; D.P.H. 
R.C.P.S. Eng., 1912. 

Murphy, James Arthur R., Brisbane, M.B., Univ. Syd., 

1914. 





Additional Qualifications. 

Patrick, James King, Brisbane, B.Sc. 
Univ. Glasg., 1911. 
Power, John Joseph, Brisbane, Ch,M. Univ. Syd., 1914. 


(Public Health) 








Diary for the Month. 


23.—Victorian Branch B.M.A. (Eye and Ear Section). 
24.—Victorian Branch B.M.A., Council Meeting. 
25.—South Australian Branch, B.M.A., Monthly 
Meetings. ; 
3.—Victorian Branch B.M.A., Monthly Meeting. 
5.—Queensland Branch B.M.A., Monthly Meeting. 
9—Tasmanian Branch B.M.A., Monthly and Council 
Meeting. 
10.—South Sydney Medical Association, Annual Meet- 
ing. : 
10.—Melbourne Pediatric Society. 
11.—Victorian Branch B.M.A., Council Meeting. 
12.—South Australian Branch B.M.A., Council Meet- 
ing. 


Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. 


QUEENSLAND. 
(Hon. Sec. B.M.A. 
Building, Adelaide 
Street, Brisbane). 


WESTERN 

AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. 4 All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 


APPOINTMENTS. 


Brisbane United F.S. Institute. 
F.S. Lodges at Longreach. 
F.S. Lodges at Warwick. 


Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Goulburn F.S. Association. 

Leichhardt and Petersham Dispen- 
sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

N.S.W. Ambulance Association and 

Transport Brigade. 

N. Sydney United F.S. 

People’s Prudential Benefit Society. 
Pheenix Mutual Provident Society. 
F.S. Lodges at Braidwood. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Mudgee. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 

and Auburn. 

F.S. Lodges at Wellington. 
Killingworth Colliery, Newcastle. 
Seaham Colliery No. 1, Newcastle. 
Seaham Colliery No. 2, Newcastle. 
West Wallsend Colliery, Wallsend. 


NEW SOUTH 
WALES. 
(Hon. Sec. 30-34 
Elizabeth Street, 

Sydney). 











SOUTH 
AUSTRALIA. 
(Hon. Sec. 3 North 
Terrace, Adelaide). 


EDITORIAL NOTICBS, 


Manuscripts forwarded to the office of this Journal cannot under any 
s be returned. 
Ce aiaal articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’ alone, unless the contrary be stated. 
All communications should be addressed to “The Editor, Medical 
Journal. of Australia,’’ B.M.A. Building, 30-84 Blizabeth Street. Sydney, 
New South Wales. 


eriodicals are required by the Librarian of the New 
soutie ee teaeeh of the British Medical Association to complete the 
series for binding. Members who have borrowed these journals are re- 
quested to return them as soon as possible. 
Lancet, November 7, 1914. 
Lancet, November 14, 1914. 


The F.S. Medical Assoc. Incorp., 
Adelaide. 














